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In Front” All the Way...In Beauty, Value, 
formance and Sales! The Hotpoint Custom- 
latched Counter Kitchen creates important NEW 
DIRECTIONS for “out front” counter cooking! 


Combining brilliant add-a-unit styling with the 
most important advancements in modern cooking 
equipment... the glamorous Hotpoint Counter 
Kitchen creates BETTER WAYS TO COOK ...makes 
many new cooking accomplishments now possible 
for the first time! 


Here are just a few of the Signposts to NEW 
DIRECTIONS in Counter Cooking brought to 
you exclusively by Hotpoint— 


The DUTCH OVEN-Roaster...that captures the 
magic of famous old Dutch Oven recipes. It roasts, 
bakes and stews... prepares delicious one-dish 







"The Hotpoint Counter Kitchen has 
helped us to increase business 930%!” 
Wohl's Restaurant—St. Louis 
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cial Equip t Dept. 
245 S. Seeley Ave., Chicago 12, Ill. 


THE CUSTOM-MATCHED 
COUNTER KITCHEN 
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E. Model HG3 Automatic Griddle-Grill 
B. Model HF3 DUTCH OVEN-Roaster F. Model HK3 Automatic Fry Kettle 
C. Model HF1 Electric Food Warmer © ©. Model HY1 Automatic Waffle Baker 


A. Model HF4 Electric Roll Warmer 


D. Model HHI Electric Hotplate H. Model HG2 Automatic Griddle 


& 4 
THOM ALL THE WAY! 


ing methods...and the famous Swing-Up Calrod® 
Unit that cuts fat use up to 60%. 


The world’s only Griddle-Grill, the amazing device 
that griddles and grills on the same appliance at the 
same time. 

And today another Hotpoint NEW DIRECTION 
takes its place beside the host of remarkable de- 
velopments that have made this the King of 
Counter Lines. It’s the new Hotpoint Custom- 
Matched Roll Warmer, with exclusive built-in 
Flavor Retainer and Natural Freshener . . . scienti- 
fically engineered to keep rolls fresher—longer! 


You will be amazed and delighted when you 
learn all about every superiority in every model in 
the superb Hotpoint Counter Line. These are the 
fullest, finest possibilities of commercial cooking— 
for today and for years to come! See for yourself 
how extraordinarily fine commercial cooking can be 
—how efficient and profitable your own operation 
can become with the Custom-Matched Hotpoint 
Counter Kitchen. 


SEND IN COUPON TODAY! 


We'd like to see and hear about the new Custom- 
Matched Counter Kitchen. 
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® HE COULDN'T sleep, poor fellow. The 
nurse had given him little gray pills 
but he couldn’t sleep. He lay in the 
dark on the smooth, tight sheet of 
the hospital bed counting the steeple 
clock. Three times the bell had 
struck one o’clock. It didn’t make 
sense. Only when the clock struck 
two did the mystery resolve itself. 

Two? Ha! Why two o'clock? But 
after that he got to wondering what 
they’d done with his gall bladder. 
Not that he wanted it back. No, no. 
Still, it was . . or had been . . part of 
him, part of his personality. You 
know how it is around two in the 
morning. He got to wondering how 
much of him they could cut out and 
throw away and still leave H™ ... 
when he awoke the steeple clock 
struck one again. 

He lay there and gradually one leg 
began to grow longer than the other. 
He lay there but at the same time 
saw himself going out the door on a 
leg that was a foot longer than the 
other and swinging the short one 
idiotically like a pendulum . . . when 
he awoke the clock again struck one. 
He was losing his mind. Does the 
loss of a gall bladder affect the mind? 
If he could only sleep .. sleep... 

He did sleep. After hours of lying 
there he sank into a deep, blissful 
sleep. But he’d no sooner hit bottom 
than someone began tugging at his 
pillow, moving his head, somebody 
with a basin. Go away! She wouldn’t 
go. Of all the cruel injustices! All the 
night’s weariness came back. 

She was the nicest, most tactful 
person in the world. But cruel. Come 
to torment him. Made of iron. Every 
time he felt himself slipping back to 
sleep, she roused him, stirred him 
up, banged the basin. Go away! She 
wouldn’t go. Hospital regulations. 
One of the oldest, most barbaric reg- 
ulations on the list. She’d come at 
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Barbaric practice 


Reprinted by permission from the Provi- 
dence Journal-Bulletin of May 21, 1951. 


crack of dawn to wash his face. 

Note: There’s a humane move- 
ment afoot to do away with the “bar- 
baric routine of early face-washing” 
in hospitals. Get behind it at the first 
opportunity. Yell. Kick. Squirm. 
Turn over on your dirty face. Any- 
thing for the cause. 


The cover picture 





®@ EVERY TUESDAY at 9 a. m., Ray E. 
Brown, in the foreground, superin- 
tendent of the University of Chicago 
Clinics, meets with these assistant 
superintendents and department 
heads to coordinate and direct the 
work of the hospitals shown at top. 

Those present for the picture are, 
clockwise from lower left: Mildred 
H. Mitchell, assistant superintend- 
ent in charge of Lying-In Hospital; 
Ella M. Eck, chief dietitian; Frank 
Proudfoot, chief engineer; Irvin G. 
Wilmot, manager of Outpatient De- 
partment; Carolyn Henning, secre- 
tary to Mr. Brown. 

At the far end of the table is 
James A. Connelly, assistant super- 
intendent; and continuing left to 
right, Harry A. Blythe, assistant 
superintendent; Marie T. Neher, ex- 
ecutive housekeeper; Dorothy M. 
Morgan, director of nursing; Elea- 
nor W. Kleiberg, chief accountant; 
Florence M. Hatter, chief pharma- 
cist; Sophie Zimmermann, person- 
nel relations, and Ann Kirchner, di- 
rector of nursing at Lying-In. 
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Scanlan Sutures are available with the time-saving, money- 
saving advantages of all-glass, double germicidal pro- 
tection. You can see the Sterile Tubes deeply immersed 
in alcohol in the Steriljar, immediately ready for surgery. 
This saves many valuable hours every week in preparation 
time and labor, reduces tube breakage due to handling. 


ELIMINATE EQUIPMENT AND SUPPLY EXPENSES 


The Steriljar’s plastic screw cap prevents evaporation or 
leakage. No additional germicide to buy—Sterile Tubes 
are generously covered. The jar itself is reusable as a 
transparent, sterile utility container. 


DEPENDABILITY IS INSURED 


Scanlan Sutures are warranted sterile—tested when made, 
double sealed for protection. Only select suture materials 
are used—tested for uniformity of strength, flexibility, 
and absorption. 


Write for illustrated Schedule 2074 of 
Scanlan Sutures for every purpose. 


OHIO CHEMICAL & SURGICAL EQUIPMENT CO. 
A DIVISION OF AIR REDUCTION COMPANY INCORPORATED 
1400 E. WASHINGTON AVENUE . © MADISON 10, WISCONSIN 


<i> 


Branch offices in principal cities. Represented on the West Coast by 
Ohio Chemical Pacific Company, San Francisco; in Canada by Ohio 
Chemical Canada Limited, Toronto, Montreal; Internationally by 
Airco Company International, New York City. 


OHIO HOSPITAL EQUIPMENT — Heidbrink Anesthesia Appa- 
ratus ©@ Ohio-Heidbrink Oxygen Therapy Apparatus ©® Kreiselman 
Resuscitators © Scanlan-Morris Sterilizers ® Ohio Scanlan Surgical 
Tables © Operay Surgical Lights © Scanlan Surgical Sutures ® Steril- 
Brite Furniture © Recessed Cabinets ® U.S. Distributor of Stille Instruments. 


OHIO MEDICAL GASES — oxygen @ Nitrous Oxide © Cyclo- 
propane ® Carbon Dioxide @ Ethylene ® Helium and mixtures ® Also 
Laboratory Gases and Ethyl Chloride. 


























by F. James Doyle 


#® A MARKED AND LAMENTABLE decrease 





in the 


number of replies received this month (at least in time for 
incorporation on these pages) probably reflects the short- 


ages of personnel caused by vacation absences. . 


and per- 


haps explains some of the minor eccentricities in the cur- 


rent presentation. 


A topic which concerns a possible change in HB data 
is under consideration. This has to do with recording the 
number of admissions per bed per month, as the best crite- 


National Averages 


Receipts (per Bed) vs. Expenditures 





new how's business department withthe 


american association 
of tilenicihee accountants 





rion of efficiency and maximum utilization of facilities in 


the hospital. 


Such a gauge has been advocated for some 


time by so distinguished a figure as C. Rufus Rorem, execu- 
tive secretary of the Hospital Council of Philadelphia. 


The substitution of this information for over-all percent- 
age of occupancy figures might be a move which would 
increase the value of this department to its readers. 


. What do readers think of the proposal? 
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Av. Operating Expenditures 
Per Occupied Bed Per Month 


















































Average Patient Receipts 
Per Occupied Bed Per Month 


Se er 553.93 
EE ee 524.74 
OS are 562.10 
ENED, nas vcencevae 560.0 
September, 1950 .......... 543.17 
eo ee eer 560.20 


November, 1950 . 
December, 1950 . 





January, 1951 . 574.86 
meg Pa - 543.16 
March, -579.46 
April, 1981 bees awk weal 606. 

ee ae 664.22 


Av. Operating Expenditures 
Per Bed Per Month (Total Beds) 


1950 
January, 


April, 





Average Monthly Occupancy 
(on 100 per cent basis) 


Oe ae. 84.19 
PEED, si siec 555.0 skenee 87. 
_ 3. (Saar 81.62 
pS ea 73.38 
NE: MI be sass oie'ss0's0s bai 77.46 
PEF BONO. anges ow ceceecn 77.90 
September, 1949 .......... 81.20 
ce | 80.16 
November, 1949 .......... 79.90 
December, 1949 ........... 71.28 
As A eee 78.25 
POOTUATY, 1000 5.060 s00000 80.44 
March, Aer 79.20 
PUNO REMEDY, Sos csis diva asters 77.67 
2 aS son 76.54 
UE SS ee = 76.26 
URE ae 73.38 
PAUSE, AO. asses <cwese oni 90 
September, 1950 .......... 73.62 
ee a. aa 77.10 
November, 1950 .......... 76.63 
December, 1950 .......... 71.57 
January, F951 2.2... 80.58 
PEPTUALY, FOOL v.02. 008 500 81.82 
ES So |) 82.05 
PAE NE os 5.0 sows 0:09 49.0910 78.60 
oe EES reser ys 76.98 


Average Patient Receipts Per 
Bed Per Month (Total Beds) 


October, 1950 ... 
November, 1950. 
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| Average Occupancy of Hospitals — 1945 to 1950 | 
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ALL CONTROLS OPERATED 
BY ANESTHETIST without 
Awkward Reaching! 








OPERATION for the 
Obstetrician! 


The Sham paine S-2638-C Hampton O.B. Delivery 
and Operating Table fulfills every requirement of 
modern delivery technique with rapid and effort- 
less head-end control of a// positions. Every adjust- 
ment is made for the obstetrician — with his com- 
plete attention always on the patient. 


The smooth top and unbroken stainless steel 
sides of the Hampton Table are easy to keep 
clean and aseptic. The Shampaine Hydraulic 
Pedestal offers a rotation feature and retractable 
casters that allow the base to rest firmly on the 
floor for maximum stability. 


Consult your dealer today for information on the com- 


plete line of Shampaine designed 0.B. Tables. 


SHAMPAINE CO. isso: 
m MISSOURI 
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UNHAMPERED FIELD OF 





Completely telescoping leg 
section on all models 





SHAMPAINE WATSON TABLE 


—provides the same positioning features as the 
Hampton Table, but offers an economy in the side- 
wheel Trendelenberg control and manual leg section. 
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| OF BEDS | 1-100 101-225 -226-up | 1-100 —«101-225 = 22b-up | 1-100 «107-225 «= -226-up | 1-100 «101-225 «Ss 22b-up 
AV. NO. OF ADULT 
PATIENT DAYS | |.392 3,461 9,631] 1,234 4,268 8,755} 1,170 3,800 9,118) 1,414 4,072 9,095 
77.427, 76.86% 83.18%] 64.82% 82.88% 86.90%, | 46.03% 79.85% 80.91%] 78.62% 78.47% 87.72% 
Per Patient} Day Per Patient} Day 
$1.20 $2.60 $2.47) $1.14 $2.00 $1.70} $1.31 $1.55 $2.18] $1.60 $1.84 $1.85 
2.67 2.85 3.31 2.57 3.23 2.94 3.22 3.71 3.35 2.82 2.83 2.91 
57 95 1.22 49 99 88 1.41 89 93 .64 94 89 
35 -50 43 .37 44 39 69 44 58 47 Al 35 
1.63 1.64 1.97 91 1.70 99 1.01 1.23 1.39 48 98 1.24 
53 1.23 1.22 1. 1.06 88 1.29 1.76 1.74 2.66 98 1.23 
O.R.&Del.Rms.| -49 1.42 64) 53 2 80} 91 1.12 1.43] 68 1.38 1.30 
: Pharmacy | -55 99 92] .74 94 66] 84 AS 1.08] 1.30 98 1.52 
Nursing | 3.40 4.75 4.48] 3.72 4.16 4.06| 4.58 3.95 4.83] 3.80 4.90 4.23 
Anesthesia |  -26 68 i —_ Ab 35] 48 31 66] .72 52 46 
Laboratory |  .49 1.30 1.02]  .45 98 76] 57 72 1.08]  .60 85 1.17 
os X-ray -60 1.46 .78 75 87 -60 .20 75 a 56 61 77 
e Other special services .27 -62 65 06 39 31 -98 -57 71 33 82 51 
_ TOTAL EXPENSES | !7.857 70,282 189,456] 15,778 75,358 133,283} 18,575 66,473 191,914] 20,870 72,806 170,471 
AL CHARGES ; 
TO PATIENTS |'8.528 82,033 203,845] 17,371 76,559 150,557] 19,512 71,217.—«(195,574] 23,580 75,538 «186,159 
: OF PER PATIENT DAY 13.31 23.70 21.17] 14.08 = 17.94 + 17.20] 16.68 = '18.74 = 21.45] 16.68 = 18.55 20.47 
12.83 20.31 19.67] 12.79 17.66 15.22 15.88 17.49 21.05} 14.76 17.88 18.74 
EAST NORTH CENTRAL | WEST NORTH CENTRAL MOUNTAIN STATES PACIFIC COAST 
Illinois, Indiana, Michigan | Kans., Iowa, —_ Neb., ‘Ariz., Colo., Idaho, Mont., California, See 
Ohio, Wisconsin - > ne .. Mo. Nev., N. M., Utah, Wyo. Washington - . 
NO. OF BEDS | 1-100 101-225 226-up | 1-100 101-225 226-up | 1-100 101-225 226-up | 1-100 101-225 226-up 
AV. NO. OF ADULT 
PATIENT DAYS | 1,708 3,960 11,454) 1,315 3,863 7,454} 1,997 3,606 7,476} 1,440 3,993 7,700 
4 % of OCCUPANCY 83.00% 84.21% 85.49%,]68.42% 72.56% 61.89%] 72.56% 77.16% 78.64%] 84.46% 74.12%, 81.26% 
_ EXPENSES BY DEPTS. Per Patient} Day Per Patient] Day 
Administration | $1.54 $1.62 $2.26} $1.46 $1.62 $1.14] $1.32 $1.27 $1.44] $2.57 $3.77 $3.69 
’ Dietary 2.22 3.01 3.78] 2.23 3.22 3.58 2.73 2.91 2.58 2.92 3.56 3.81 
5 Housekeeping 78 85 1.27 -62 1.06 1.00 86 .70 1.09 1.14 1.52 1.61 
Laundry 52 50 .68 36 5l .70 31 34 46 59 79 -66 
Plant Operation | 1.15 1.03 1.79] 1.86 1.26 1.72 76 83 1.04] 1.17 1.63 1.65 
Medical & Surgical 1.34 1.59 1.74) 1.12 1.23 1.08 .87 55 93 1.44 1.12 1.56 
O. R. & Del. Rms. 1.01 93 1.08 50 1.57 89 1.30 95 1.40 1.81 2.00 2.16 
: Pharmacy 85 1.04 1.09} — 1.31 1.62] 1.16 1.10 1.30] 1.38 1.12 2.09 
4.48 4.37 5.35) 4.15 4.57 5.32 4.21 4.00 4.90} 5.58 8.61 7.16 
36 48 45 30 a7 25 | 5l 44 oo .28 48 
ow 97| 40 1.14 151] 8! 81 1.09] 4.05 1.61 1.73 
1.12 1.04 .88 49 .60 64 38 .70 58 2.79 1.07 1.58 
.23 59 53 .09 46 71 51 14 16 -%6 -98 21 
¥ 27,400 71,025 253,274]18,859 71,760 152,123] 37,604 53,270 133,719] 32,546 117,807 233,179 
30,081 80,550 259,765)19,596 77,190 162,589} 34,980 57,944 143,393] 42,218 113,798 243,898 
17.61 20.34 22.68] 14.90 19.98 21.81} 17.52 16.07 19.18] 29.32 28.50 31.68 
16.04 17.94 22.11] 14.34 18.58 20.41} 18.83 14.77 17.88} 22.60 29.50. 30.28 























10 


HOSPITAL MANAGEMENT 

















a ES ee 








One Nurse Does the Job of Many 





The Hausted ‘Easy Lift” Wheel Stretcher 
Enables One Nurse to Move any Patient 


Just fifteen seconds — and even the smallest nurse or attendant 
can transfer the heaviest patient from wheel stretcher to bed if 
she uses a Hausted ‘Easy Lift.” This unit saves time and money 
for hospitals because one nurse does the job of many. With this 
unit no physical exertion is required of hospital personnel — the 
stretcher does all the work. By turning one control the patient is 
transferred from stretcher to bed, quickly, easily and safely. The 
Hausted stretcher, available in Silver-Lustre, easily adjusts to the 
height of any hospital bed — it is 72 inches long and 26 inches 
wide. THE HAUSTED “EASY LIFT’ STRETCHER IS IDEAL FOR 
USE IN POST-ANESTHESIA AND RECOVERY ROOMS. 


: % GET THE HAUSTED FACTS NOW! 


Contact your Hospital Sup- 
ply Dealer or write us 
direct for descriptive liter- 
ature and prices. 
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WHEEL STRETCHERS 








Nurses are enthusiastic about the Hausted intra- 
venous attachment. You don’t need an extra 
nurse to handle patient transfers, even when 
giving intravenous. 





The Hausted Wheel Stretcher was designed to 
meet every need — and it does. A simple 
adjustment and the stretcher is ready to carry 
a patient in Trendelenburg position. 





The Hausted stretcher quickly adjusts to the 
Fowler position. One piece of equipment does 
all the jobs of patient transportation needed. 
Safety side rails and restraining straps are 
important features. 


PAT. APPLIED FOR 


HAUSTED 


MANUFACTURING COMPANY 


MEDINA, OHIO 


11 











regional charts for May -1951 











eee edecccces 


. 


Segeoese Gian 

















ms, 
= 



































EXPENDITURES 
(Occupied Beds ) 
jesse RECEIPTS 
(Occupied Beds ) 


 & 























ee re ay 


































































































of Occupancy 


















































once 


arma 
ma 
wee 
wir 


auc 
sept 











Senge woes BAN 





















































ITURES 
+1 (Occupied Beds ) 





(Occupied Beds ) 

















i 



































































































































SSSSET EEE 
: w eB: 
: EXPENDITURES : 
: ( Occupied Beds ) 90 - 
: jeeee RECEIPTS t 
H (Occupied Beds ) 
: r) 
: } 10 
4 2 
° Pr 
SY a rr) 
oy ; 
- : Sor ot Occupancy 7 
: 
. 
: 40 
oe egos 
s ¢ EY ot ee We me 
jem EXPENDITURES : 
( Occupied Beds ) 1 90 ° 
esee RECEIPTS : 
(Occupied Beds ) H 
80 
° ; 
i i 70 
& 
7 J 
” 
é Ps 





% of Occupancy 


















































of Occupancy HR 

















ers errr es 











iy 
tune 
way 
auc 





















































EXPENDITURES 

( Occupied Bede ) 
jeoee RECEIPTS 
(Occupied Beds ) 






























































































































































































































































Ww 
40 
- are Se 
SEEESESSESS: 
: eed 
: lemme EXPENDITURES : 
: ( Occupied Beds ) 1 90 s 
: jeove RECEIPTS H 
(Occupied Beds ) J 
20 
s | 
70 
MI 
‘ ) 
sg 
50 of Occupancy 
4 
oO) 





















































oF 
Sl f- 
1G» 

i 


EXPENDITURES 
(Occupied Beds) 
(Occupied Beds) 


























12 





































































































EXPENDITURES 
(Occupied Beds) 

















r 
jesee 








RECEIPTS 
(Occupied Beds) 





























HOSPITAL MANAGEMENT 


m™27> 2Hnw eH DH CO sa 





<< o> 


wenvrrT » 








id =O Ld 








MULTI-VENT 


+! 


Bow Velocity Air Diffusion 
oe CEILING PANELS 


Operating Rooms 







Environment Control Rooms 


ne 
£ ie 


crane st i inst. 


Delivery Rooms 





;™ 


solve the really tough Air Distribution problems in hospitals 


Psychiatric Wards 
Recent MULTI-VENT installations ; & Nurseries 


MAYO BROTHERS CLINIC, Rochester, Minnesota : Laboratories 
CHICAGO LYING-IN HOSPITAL, Chicago, Illinois 
YAKIMA VALLEY MEMORIAL HOSPITAL, 
Yakima, Wash. 
FRESNO COUNTY HOSPITAL, Fresno, California 
NEW L.D.S. PRIMARY CHILDREN'S HOSPITAL, 
Salt Lake City, Utah 
CHICAGO STATE T. B. SANATORIUM, 
Chicago, Illinois 
ST. JOSEPH MEMORIAL HOSPITAL, St. Joseph, Mich. 


T. B. HOSPITAL, 
Ohio State University Medical Center 


ST. VINCENT’S HOSPITAL, Santa Fe, New Mexico 
SAMARITAN HOSPITAL, Ashland, Ohio 
NATIONAL INSTITUTE OF HEALTH, 

Bethesda, Maryland 
ROSE MEMORIAL HOSPITAL, Denver, Colorado 


ELIZABETH STEEL MAGEE HOSPITAL, 
Pittsburgh, Penn. 


AE.L. BUILDING #599, U. S. Naval Base 


Philadelphia, Pa. 
BEAR LAKE MEMORIAL HOSPITAL, Montpelier, Idaho 
LD.S. HOSPITAL X-RAY DIVISION, 

Salt Lake City, Utah 
RAVENSWOOD HOSPITAL, Chicago, Illinois 
UNIVERSITY HOSPITAL, Omaha, Nebraska 
BENSON SWIFT COUNTY HOSPITAL, 

Benson, Minnesota 
SOUTHSIDE HOSPITAL, Bay Shore, LI., N.Y. 
ANOKA T. B. STATE HOSPITAL, Anoka, Minnesota 
BINGHAM MEMORIAL HOSPITAL, Blackfoot, Idaho 


MOUNT VERNON T. B. HOSPITAL, 
Mount Vernon, Illinois 


PHELPS COUNTY HOSPITAL, Rolla, Missouri 
MENOMONIE HOSPITAL, Menomonie, Wisconsin 


STATE OF WISCONSIN—GENERAL HOSPITAL, Mas a } 
University of Wisconsin Multi-Vent Ceiling Panels have been specified for the new addition to the 


Psychometric Rooms 





ST JOSEPH'S HOSPITAL, Hancock, Michigan UNIVERSITY OF ILLINOIS RESEARCH AND EDUCATIONAL HOSPITALS, Chicago 
a peng — Wyoming Architects « Holabird, Root & Burgee, Chicago 
OE erases culdue N-10 Consulting Engineers « E.P. Heckel & Assoc., Chicago 


new = PARK HOSPITAL, ¥ 
eltersburg, riorida . . ee > ee ° 
HEART HOSPITAL, University of Minn., Hospital medical staffs and technicians are rapidly recognizing that the Multi-Vent 


oan yaar peo Nephi, Utah panel is the one air diffuser that can surely meet, even surpass, their rigid air distribu- 

GILLETTE HOSPITAL. St Paul, Mamet -—«otion requirements for air conditioning these critical hospital areas. 

poison har pl agape The success Multi-Vent has achieved in these nurseries, laboratories, operating rooms, 
Uren lines etc. of outstanding hospitals throughout the country, is proof of Multi-Vent’s ability to 

car aa os provide truly perfect air conditioned comfort in offices, theatres, stores, restaurants 


Medical School —Teaching Hospital e ° ° . ope 
PASTEUR MEDICAL BUILDING, Oklahoma City, Okla. GNA all other types of institutional or commercial buildings... where the best in 
OAKWOOD HOSPITAL, Detroit, Michigan 


COLEMAN HOSPITAL, Indianapolis, indiana air distribution is desired. 
STANISLAUS COUNTY HOSPITAL, Modesto, Calif. * ° ° — . . . ° ° 
UNIVERSITY OF CALIFORNIA. Vires Laboratory Multi-Vent’s unique pressure displacement principle of air distribution is completely 


free from BLOW or THROW (high velocity injection), the main source of draft hazards 
3 See SWEET'S Arch. & Eng. Files ... thereby eliminating all of the most serious installation, balancing, and adjustment 
a fe gn er Paget problems inherent in the velocity injection principle upon which all air diffusers except 
engineer in your vicinity. Multi-Vent depend. 


MULTI-VENT DIVISION THE PYLE-NATIONAL COMPANY 


1392 N. KOSTNER AVE., CHICAGO 51, ILL. 
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Fact 


The use of 
Diack Controls 
has increased 
5 fold - 
from 1940 to 1950 


Diack Controls 
1847 North Main Street 
Royal Oak, Michigan 


SMITH AND UNDERWOOD 
(Sole Manufacturers of 
Diack Controls and 
Inform Controls) 
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Negro doctors on 

medical staff 

® TO THE EDITOR... At the regular 
meeting of the board of directors of 
Davis Hospital, June 14, 1951, two 
Negro doctors were elected for the 
first time in its history to the medi- 
cal staff of the hospital. The newly 
elected members are Dr. C. A. Law- 
lah and Dr. C. A. Flowers, well 
known physicians of Pine Bluff, 
Ark. This is the first time that Negro 
doctors have been given this oppor- 
tunity in Pine Bluff. It is believed 
Davis Hospital is the first and only 
hospital in Arkansas to admit Negro 
doctors to the staff. 

Dr. Lawlah is a graduate of 
Moorehouse College, Atlanta, Ga., 
and Rush Medical College, Chicago, 
Ill. He served his internship at 
Provident Hospital, Baltimore, Md., 
and a residency at Flint Goodrich 
Hospital, New Orleans, La. 

Dr. Flowers is a graduate of A. M. 
& N. Negro College, Pine Bluff, Ark., 
and Meharry Medical College, 
Nashville, Tenn. He served his in- 
ternship at George W. Hubbard 
Hospital, Nashville, Tenn., and a 
residency at McRae Memorial Tu- 
berculosis Sanatorium, Alexander, 
Ark. 

The old Davis Hospital building 
was opened in 1909 and was used 
until the new Davis Hospital build- 
ing was opened in 1943 when all pa- 
tients were moved to the new build- 
ing. Since that time, the old build- 
ing has been used for nurses’ living 
quarters, storage, etc. In 1949 the 
fourth floor of the old building was 
renovated and twenty-seven beds 
and a Negro delivery room and 
nursery were set up. 

Since Negro doctors have been 
admitted to the staff, the third floor 
of the old building has been com- 
pletely renovated and thirty addi- 


letters 


tional beds will be set up as needed. 
The second floor of the old building 
will be renovated if needed, and an- 
other thirty beds added. 

Additional Negro registered 
nurses are needed to care for the 
added patient load. 


R. C. Warren, 
Administrator. 


Davis Hospital, 
Pine Bluff, Arkansas. 


Pays tribute to 

polio workers 

® TO THE EDITOR: On behalf of the 
National Foundation for Infantile 
Paralysis and the thousands of 
American families who support its 
fight against infantile paralysis I 
want to thank the fine men and 
women in the various branches of 
the medical profession who served 
poliomyelitis patients so willingly 
and competently during 1950, the 
second highest year of polio inci- 
dence in the history of the United 
States. 

The doctors, nurses, physical ther- 
apists, non-professional and volun- 
teer hospital personnel . . . all who 
make up the polio medical team... 
deserve our warm tribute. They are 
the ones, in the final analysis, who 
can give the poliomyelitis patient the 
thing he seeks: an opportunity to re- 
turn to his family and to his com- 
munity a whole person. Through his 
acute illness and through the long 
re-education and rehabilitation peri- 
od needed by the severely handi- 
capped, the polio patient needs not 
only the skill of each member of the 
medical team but also their personal 
interest, the strength of their en- 
couragement, the understanding of 
his own problem which only they 
can give him. Unstintingly they have 
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CONSIDER 
THE SOURCE! 











Like an uninterrupted supply of motive power, 
Heyden Penicillin and Streptomycin serve the medi- 
cal profession with quality and uniformity that are 
constant. Through advanced research and manufac- 
turing methods, users of these superior antibiotics 
are protected against fluctuations in production, 
price and delivery. For these important reasons, out- 
standing consumers and packagers alike consider 
the source—and invariably the answer is Heyden 
Penicillin and Streptomycin! 


BULK FORMS OF PENICILLIN, STREPTOMYCIN 
AND DIHYDROSTREPTOMYCIN 


High-potency Penicillin, in hermetically sealed jars 
of 500 million units, 1 billion units, and drums. 
Special sizes on order. 

Crystaline Procaine Penicillin G, Regular or Micro- 
pulverized, sterile. 


Crystaline Penicillin G Potassium, sterile. 


Crystaline Penicillin G Sodium, sterile. 

Crystaline Penicillin G Potassium, tablet grade. 

Streptomycin and Dihydrostreptomycin in bulk, for 
formulations in ointments, etc., available in 1 kilo- 
gram containers. 

Mice 

Packaged forms (Vials) of Heyden Penicillin, Strep- 
tomycin and Dihydrostreptomycin are also manu- 
factured in all popular dosages, as well as Tablets 
(buffered and soluble) and Troches of Penicillin, 


sealed in foil. 
* * * * 


FOR THE MANUFACTURER-DISTRIBUTOR: A1l 
popular forms of Heyden Antibiotics ready for private 
labels and packaging. 


FOR THE MANUFACTURER: Bulk quantities for 


private formulation. 


FOR THE DISTRIBUTOR: Labeled and packaged 


forms ready for sale. 
) ® 1 te @ 


Write today for fully detailed brochure covering all 
Heyden Penicillin and Streptomycin products. 


CONSIDER THE SOURCE! ... and you'll specify HEYDEN 
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given this service to the poliomyelitis 
patient. 

The American people who sup- 
port the National Foundation make 
possible its program of providing 
financial aid to needy polio patients 
and of supplementing existing polio 
facilities and personnel in communi- 
ties hit by epidemic. We can be suc- 
cessful, however, only in proportion 
to the cooperation we receive from 
hospitals and the many and varied 
personnel needed to serve the polio 
patient. Without their help we would 


not have been able to meet the heavy 
onslaught of polio in these past few 
years. 

The National Foundation for In- 
fantile Paralysis is deeply grateful to 
all those whose services helped to 
bring to each poliomyelitis patient 
his full chance for recovery. 


Basil O’Connor, 
President. 


The National Foundation for Infan- 
tile Paralysis, Inc., 
New York City. 





REVOUIE Cuts the Cost 


of a 13 pound-per- 
patient daily wash 
in this modern 

420-bed hospital! 







Georgetown University Hospital 
Washington, D. C. 





Left to right: Vernon Bailey, Laundry Manager, 
Jack Simmons, REvouite, Steve Ezzo, REVOLITE 


Keeping a tight rein on costs is a must to Georgetown’s outstanding 
medical school and hospital. And, like other cost-conscious laundry 
managers, Vernon Bailey uses REVOLITE Roll Covers. 


REVOLITE is a natural for hospitals and institutions plagued by 
rising costs! REVOLITE is installed by our experts; eliminates fre- 
quent shut-downs for roll changes; boosts the production of flat- 
work ironers; saves substantially on time, labor, power, light, 
steam. And REVOLITE stays on the job long after ordinary roll 


covers are through. 


REVOLITE Roll Covers are guaranteed in writing! 
For complete information, write or phone. 
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A subscriber 
in the Congo 


‘® Messieurs: J’ai ’honneur de vous 


prier de bien vouloir me reserver un 
abonnement, a dater du 1 er janvier 
1951, a la revue HOSPITAL MANAGE- 
MENT. 

Veuillez me faire parvenir votre 
facture au nom de: “Medecin Pro- 
vincial du Kivu” en trois exemplaire 
revetus de la mention “Certifie sin- 
cere et veritable et arrete a la somme 
ee *datee et signee. 

Veuillez agreer, Messieurs, l’assur- 
ance de ma consideration distinguee. 

Pour le Medecin Provincial, 

Le Medecin Provincial Assistant, 

Dr. A. Seldeslachts 
Service Medical Provincial, 
Province du Kivu, 

Congo Belge. 


Information on 

new foods 

® TO THE EDITOR: In the March 1951 
HOSPITAL MANAGEMENT I read Mr. 
Howard P. Galloway’s article on 
“New food developments point way 
to easing kitchen problems.” 

Please quote prices and give com- 
plete information on milk, vegetables, 
soups and meats (pre-cooked rice), 
frozen foods (potatoes that need 
only hot water, fluff and serve). 

Antonia Ramos, 
Director. 
Clinica Quirurgica Dr. Pila 
y Asociacion de Hospitales, 
Ponce, Puerto Rico. 


® EDITOR'S NOTE: The best source of 
information on these subjects is your 
local supplier of processed foods. 


Congratulations 
on new format 
® TO THE EDITOR: ... May we add our 
congratulations on the new format of 
HOSPITAL MANAGEMENT. Not only is 
the cover distinctive but the headings 
of the various articles and depart- 
ments are attractive and pinpoint the 
particular article much better than 
formerly. We find the regional How’s 
Business reports to be an excellent 
source of material with which we 
compare our departmental and over- 
all costs. 
Haydn M. Deaner, 
Administrator. 
The Truesdale Hospital, 
Fall River, Massachusetts. 
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Physical medicine 

congress in July 1952 

™ TO THE EDITOR: I am enclosing an 
announcement of the organization of 
an International Congress of Physi- 
cal Medicine, to be held July 14 to 
July 19, 1952... 

The rapid development of physi- 
cal medicine and_ rehabilitation 
throughout the world and the fine 
organization which has been estab- 
lished in London gives assurances 
that the International Congress will 
be an extremely successful one. . . 


Frank H. Krusen, M.D., 
Chairman. 
Administrative Board, 
Baruch Committee on Physical 
Medicine and Rehabilitation, 
Chicago, Illinois. 


® EDITOR’S NOTE: Those who wish to 
receive the provisional program for 
this meeting should address their re- 
quests to the Honorary Secretary, 
International Congress of Physical 
Medicine (1952) . . 45, Lincoln’s Inn 
Fields, London, W.C. 2. 


Reprints wanted for 

hospital wards 

® TO THE EDITOR: I read your recent 
article, “Nurses’ relation to hospital 
liability,” by Renzo Dee Bowers. 

I would like very much to know 
if you have any reprints of this ar- 
ticle so that I might distribute them 
to our hospital wards. I am very 
anxious that the nurses have some 
idea of the material covered in this 
article. 

If you have reprints I would like 
to have at least ten and charge to 
the hospital. 

Doris H. Hinds, 
Director. 
School of Nursing and Nursing 

Service, 

Leominster, Massachusetts. 


® EDITOR'S NOTE: Unfortunately no 
reprints are available. Tear sheets 
are being forwarded for posting on 
the bulletin board. 


Reprints 


® TO THE EDITOR: Our hospital sub- 


scribes to your magazine . . . HOS- 
PITAL MANAGEMENT. As chief phar- 
macist I. . . find it a very useful and 
informative journal. 

I notice you conducted a survey 


JULY, 1951 


on methods to keep pharmacy rec- 
ords. Would you be good enough to 
send me a reprint of the outcome? 
Grace MacDonald, 
Pharmacy Department. 
The Mountain Sanatorium, 
Hamilton, Canada. 


® EDITOR’S NOTE: You probably are 
referring to Ruth C. Moote’s fine 
article on “How large and small hos- 
pitals can keep proper pharmacy 
records” which appeared in the 
October 1947 HOSPITAL MANAGEMENT. 
A reprint is being forwarded. 


™ TO THE EDITOR: You have helped 
us before. 

You would be helping us again if 
you could give us any information 
to write an editorial to stimulate 
public reaction that a hospital is a 
community asset and responsibility. 

Any help will be appreciated. 

Fred Mashburn, 

Assistant Administrator. 
Rodda-Van Gorder Hospital, 
Andrews, North Carolina. 


® EDITOR’S NOTE: Bryce Twitty’s Dec. 
1948 article being forwarded. 





The NEW PURITAN 


HUMIDIFIER 2185 


for Oxygen Therapy Administration \, 





VERSATILE 


equipment, on cylinders or with low pressure piping systems. 


SIMPLE 





...may be used with almost any type of 


... Strongly made of chrome-plated brass, 


with standard oxygen swivel connection; easy to attach and remove. 


alas 


valve to vent pressure. 


construction assures long and dependable operation. 


Since 4942 





... because of efficient water trap, and relief. 


. . . low in original cost, and its simple, sturdy 


Dealers in Most Principal Cities 


uritan Compressep Gas Corpora 
“Puritan Maid’ Anesthetic, Therapeutic and Resuscitating == 
Gases and Gas Therapy Equipment = 


KANSAS CITY . CHICAGO . CINCINNATI . ST. PAUL . DETROIT 
BALTIMORE . BOSTON . NEW YORK . DALLAS . 
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Maternity time table 


Identification of the newborn 


® THE FOLLOWING ITEMS are used in the identification 
procedure for newborn babies at the Chicago Lying-in 
Hospital and Dispensary: 


1. . Piece of adhesive tape 4 inches long and 1%4 inches 


wide, marked with a rubber stamp with spaces for 
name, sex, number, doctor’s name and date. 

2. . Dennison waterproof fiber tab attached to cord tie 
or cord clamp. 

3. . Two pieces of smooth finish white tape 9/16 inch 
wide and 3 inches long. Each pair of tapes is pre- 
numbered by a stamping machine to correspond 
with the number on the fiber tag. 


Marking and identification . . Immediately after de- 
livery the infant is wiped with a towel and one prenum- 
bered tape is tied on the wrist. The scrub nurse calls 
this number out loud, and hands the duplicate tape to 
the circulating nurse, who ties it on the mother’s wrist. 

As the cord is tied, the doctor calls the number from 
the fiber tag, which is attached to either clamp or cord 
tie. 

The head nurse in the delivery room fills in the ad- 
hesive tag and as soon as the infant is given to the cir- 
culating nurse this tag is placed on its back. The wrist 
number is then sewed on the infant’s wrist. The infant 
thus leaves the hospital with two identifications . . wrist 
number and adhesive tag. 


‘ Two identification slips . . are filled out. One is filed 
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“to talk of many things” 


Identification procedure for newborn 
babies at Chicago Lying-In Hospital 


with the hospital record and the other is given to the 
mother. Each bears the newborn’s name, date of de- 
livery (and time), sex, weight and wrist number. The 
finger prints of the mother’s right hand and the palm 
prints of both the infant’s hands are also recorded on 
each slip. B 


How a Chicago hotel man is waging his own 
war on ulcerative colitis 
® a cHicaco hotel man who has worked anonymously 


among his friends to raise funds for research in ulcera- 
tive colitis, the exact cause of which is unknown, now 
sees the results of his medical evangelism in a newly 
equipped laboratory at the University of Chicago 
clinics. 

On a door to the laboratory is a plaque, dedicated to 
Leo Wallach, partner of the Fort Dearborn Hotel, Chi- 
cago, who for two years has been a contributor and a 
fund-raiser for the work of a team of University of 
Chicago investigators. 

The plaque was dedicated May 3, 1951 with Chancel- 
lor Lawrence A. Kimpton, President Ernest C. Colwell, 
Dr. Lowell T. Coggeshall, Dr. Walter Palmer and Dr. 
Joseph B. Kirsher speaking at the ceremony. 

Mr. Wallach, who kecame interested in ulcerative 
colitis research when his son, a physician, became ill, 
has installed a complete scientific laboratory for the in- 
vestigators and is planning additional facilities. 

Friends and business associates of Mr. Wallach and 
his son, numbering almost 100, have contributed gen- 
erously for the purchase of drugs for ulcerative colitis 
patients unable to afford the medication and for re- 
search. 


U. of C. awards honorary degrees to three 

™ DR. ALFRED BLALOCK, distinguished Johns Hopkins sur- 
geon who introduced the blue-baby operation, was 
awarded the honorary degree of doctor of science by 
the University of Chicago at its two hundred and forty- 
sixth convocation June 15, 1951. 

Other recipients of the degree, awarded by Chancellor 
Lawrence A. Kimpton, were Dr. Robert Frederick 
Loeb, director of the Presbyterian Hospital medical 
service, New York City, and Columbia University Bard 
professor of medicine, who has made important contri- 
butions to the understanding of human physiology and 
disease, and Wolfgang Kohler, one of the world’s fore- 
most psychologists and professor of philosophy and 
psychology at Swarthmore College. 
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Webster System Radiators, taking no useable 
room space, were engineered into sanitary 
enclosures integrated with the window construc- 
tion. Metal front provides easy access if necessary. 
Each convector has a built-in radiator trap and 
valve, permitting 100% heat shut-off—no dampers 
are needed. 


Operation of the institution is under the direction 
of the Sisters of the Third Order Regular of St. 
Francis. Included in the Hospital is the Bishop's 
suite and a chapel seating 250. 


An important factor in the success of Webster 
Heating installations is the friendly service and 
close cooperation of the authorized Webster 
Factory Representative. Call him or write us for 
his name. Address Dept. HM-7 


WARREN WEBSTER & CO., Camden 5, N. J. 
Representatives in Principal Cities 
In Canada, Darling Brothers, Limited, Montreal. 


WEBSTER 


MODERATO 


SYSTEM 
OF STEAM HEATING 


4g . 
“Controlled-by the weather” 
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HEATING CONTRACTOR: 
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Chief Engineer A. D. Bradley uses master key for heat 
shut-off at individual radiators. Shown at bottom of page is 
one of 14 solariums. 
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Any Questions? 

Send your questions for this 
page to Editorial Department, 
Hospital Management, 200 E. Illi- 
nois St., Chicago 11. 











® PROBLEM: An administrator writes: 
I am sure this question comes up 
regularly but again I would like your 
opinion. The medical staffs of the 
two hospitals in our town want to 
combine the monthly staff confer- 
ence. What would be your reaction 
to this procedure? 

@ ANSWER: In every known instance 
where the plan has been tried the 
programs failed to accomplish their 
primary purpose, that is, a thorough 
review and analysis of the clinical 
work of the individual hospital. 
Therefore, I would advise strongly 
against the practice of holding joint 
medical staff conferences. One of 
the most important factors in the 
support of high standards achieved 
to date is the well organized medical 
staff and the periodic clinical review 
in each hospital. 

Standardization requirements are 
not at all severe. All that is required 
is a free and frank discussion of the 
work which is being done in the in- 
stitution on its own cases and proper 
abstracts of these discussions, pro- 
cedures and decisions rendered. The 
proposed plan of combining the 
meetings of two or more hospitals 
is entirely impractical so far as 
meeting one of the essential require- 
ments is concerned . . a thorough 
review and analysis of the clinical 
work of the hospital by the medical 
staff at a regular meeting once each 
month throughout the year. Such a 
plan would be only a make-shift 
effort to comply in letter rather than 
in spirit and certainly would not be 
a gain for the hospitals involved. 
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Dr. Ferguson’s 





# PROBLEM: A_ chief of surgery 
writes: What is your opinion on the 
question of nurses wearing nylon 
stockings in the operating suite? 

# ANSWER: The following answer 
was secured from Mr. Roy Huden- 
burg, secretary of the National Fire 
Protection Association Committee 
on Hospital Operating Rooms: 

“Paragraphs 13 - 7, of the Nation- 
al Fire Protection Association’s 
Standard No. 56 says that fabrics 
of silk or synthetic textiles should 
never be permitted in anesthetizing 
locations as outer garment, hosiery 
or non-apparel. As you may dis- 
cover, this requirement is practic- 
ally non-enforceable insofar as ho- 
siery is concerned. 

“Practically, the intent of the com- 
mittee was to recommend the wear- 
ing of cotton feet in hosiery but the 
committee felt that it would be prac- 
tically impossible to enforce this 
regulation since cotton hosiery can 
readily be detected at sight, but 
close inspection is necessary to de- 


mailbag 


Hospital standardization 


problems and answers 


Dr. Paul S. Ferguson, who has 
succeeded Dr. Malcolm T. Mac- 
Eachern as director of the hos- 
pital standardization program of 
the American College of Sur- 
geons, and who will continue the 
work of answering hospital stand- 
ardization questions on this page 


termine the material in the feet of 
hosiery if nylon is permitted in the 
upper part. 

“From the standpoint of creating 
static, silk, wool and synthetic ma- 
terials should not be used as loose 
outer garments, such as uniforms 
and trousers. The application of the 
regulation to hosiery, however, is 
in direct contact to the skin. The 
prohibition in this case is due to the 
fact that nylon around the feet will 
tend to insulate the feet from the 
conductive shoe. When cotton is 
used as the material for the foot of 
the stocking, it becomes conductive 
rapidly due to the absorption of 
moisture and does not impede the 
dissipation of static charges through 
the conductive shoe. 

“Therefore, if the hospital, the 
surgical staff and the surgical super- 
visor can regulate with assurance 
the type of hosiery used, there is no 
obiection to the wearing of a nyJon 
stocking, providing there is a cotton 
foot.” 
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This is a very special number of HOSPITAL MANAGEMENT. Through the close and 


generous cooperation of Ray E. Brown, superintendent of the University of Chicago 


Clinics, his staff and department heads, HM dedicates an entire issue to a presenta- 


tion of every operational phase of this world-renowned medical group. Realizing 


the value, importance and interest of this material (which is unavailable else- 


where ), the editors curtailed the space allotted to ‘Who's Who in Hospitals,” and. . 


for this month . 


. omitted the standby departments of 


"Gifts," Law" and ‘Books.’ We believe that this 





The University of 
Chicago Clinics 





® ALTHOUGH the University of Chica- 
go has furnished instruction for 
pre-medical students since it opened 
in 1892, clinics and clinical depart- 
ments were not available on the 
campus until 1927. Starting a new 
school at that time provided oppor- 
tunities to put into practice many 
new ideas for medical education, 
research, and clinical care. As 
Abraham Flexner pointed out long 
ago, major changes rarely occur ex- 
cept when a school is completely 
reorganized or first established. 

There are several differences in 
the organization of the University of 
Chicago Clinics and Medical Schools 
from those of other institutions. One 
of the most important is the com- 
pletely full-time staff. Another is 
the organization of all the life 
science departments, clinical and 
non-clinical, into a single Division 
of Biological Sciences. A third lies 
in some of the teaching methods. 

Pre-medical education began with 
a “School of Biology” announced in 
the first program of the new univer- 
sity in 1892. Within two years this 
school had been broken down into 
six departments . . zoology, anatomy, 
neurology, physiology, botany and 
paleontology. These departments of- 
fered pre-clinical medical education 
except for human anatomy. 

In 1898 the university effected an 


affiliation with Rush Medical Col- 
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number of HM will be regarded as a sourcebook of 


information and inspiration for a long time to come. 


lege. In 1900 the university ac- 
cepted the complete responsibility 
for the first two years of medical 
education, and established a separate 
section of medical courses and pre- 
medical. Research in_ biological 
sciences flourished‘under an eminent 
faculty. It soon became apparent 
that the full benefits of medical edu- 
cation and research could only be 
realized by providing clinical fa- 
cilities on the university campus. 

In 1916 Abraham Flexner was in- 
vited to make a study of the poten- 
tialities for further medical educa- 
tion at the university. He recom- 
mended the establishment of a new 
medical school’ with appropriate de- 
partments and faculties. A total of 
$5,300,000 would be required for the 
establishment of such a school. The 
General Education Board pledged 
$2,000,000 of this sum. The remainder 
was quickly raised, largely through 
the efforts of Dr. Frank Billings, 
but World War I delayed progress. 


Aims . . Not until 1923 were the 
plans reactivated when President 
Burton of the university appointed 
a committee from the university 
senate to work with him on the prob- 
lem of medical development. This 
committee studied the situation care- 
fully, and set forth the following 
aims for the projected school: 
“The aim of the University of Chi- 
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cago Medical School should not be 
primarily to increase the number of 
practitioners . . . Further progress 
in medicine depends upon the ad- 
vancement of medical knowledge, 
and it is believed that the University 
of Chicago is in a peculiarly favorable 
position for promoting research and 
training investigators in the medical 
sciences. The strength of the basic 
departments of physics, chemistry, 
and biology and the research spirit 
with which these departments are 
imbued, the more or less complete 
organization of the pre-clinical de- 
partments which already exist, the 
unusual opportunity for developing 
hospitals, research institutions, clini- 
cal departments and a_ medical 
library in close contiguity to present 
scientific laboratories, the strategic 
position of Chicago and its probable 
influence upon medical development 
throughout the Middle West and the 
South are all reasons for believing 
that a University of Chicago Medi- 
cal School should be founded hav- 
ing for its chief aim the advance- 
ment of the medical sciences.” 

In short, the University of Chica- 
go Medical School was founded 
upon a_ specific philosophy. This 
philosophy has been and is ad- 
hered to in the performance of medi- 
cal care, research, and teaching. 

The construction of Albert Mer- 
ritt Billings Hospital, completed in 
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1927, made available the facilities 
for the first two departments in the 
school . . medicine and surgery. In 
1930 the Bobs Roberts Memorial 
Hospital for Children added fa- 
cilities for pediatrics. Construction 
was begun of the Chicago Lying-In 
Hospital and Dispensary and the 
Gertrude D. Hicks and the Nancy E. 
McElwee Orthopedic Hospitals. The 
two last-named units jointly com- 
prise the facilities of the Home for 
Destitute Crippled Children. 

Although there were actual or im- 
plied commitments for further ex- 
pansion, construction was halted by 
the combined effects of the depres- 
sion and World War II. Since 1946, 
however, more than $12,000,000 has 
been spent or committed for hospi- 
tals. The Nathan Goldblatt Memori- 
al Hospital for Neoplastic Diseases 
was formally opened in 1950. It con- 
tains two hospital floors with 52 
beds, and one floor for outpatients. 
The remainder of the seven floors 
is largely devoted to research and 
radiology. 

Expected to be completed by 
March 1952 is the 48-bed Argonne 
Cancer Hospital, which has been 
specifically designed and equipped 
for the use of radioactive materials 
in the treatment of cancer and re- 
lated diseases. Ground was broken 
recently for two additional hospi- 
tals, one for infectious and heart 
disease; the other largely for de- 
generative disorders. These two hos- 
pitals will provide 167 additional 
beds and increase the bed capacity 
of the University Clinics to a total 
of 702. Of the total space available 
in these hospitals, approximately 40 
per cent is devoted to patient care; 
the remainder is for research and 
teaching purposes. 


Full-time system . . The staff and 
administrative officers of the univer- 
sity believe that the most effective 
organization to carry out the pur- 
poses of the clinics and medical 
school is the full-time system. All 
members of the clinical staff are ap- 
pointed on a full-time basis. The 
salaries of the staff are paid by the 
university, and are determined by 
academic competence, professional 
qualifications, and investigative abil- 
ity. The members of the staff render 
service to paying and non-paying 
patients both in the hospital and in 
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the outpatient clinics. All fees are 
set either by the doctor or the hos- 
pital, depending upon the doctor’s 
preference, and are collected by the 
university. 

There are 185 members on the 
clinical faculty on full-time basis 
with the rank of instructor or above. 
The number of assistants, residents, 
and interns is even larger. Histori- 
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cally it has been shown that the full- 
time plan relieves the staff member 
of the need for earning an income by 
treating private patients not related 
to either teaching or research. Thus 
the faculty member is left free for 
the main tasks of teaching, training 
assistants, and caring for patients. In 
addition, the faculty member has a 
greater amount of time for both clin- 
ical and laboratory research. The 
benefits of the full-time plan have 
been so convincingly demonstrated 
at the University Clinics that few, 
if any, staff members would desire 
to change the plan. 

One change has occurred in the re- 
lationship with patients. At the out- 
set it was believed that income from 
endowments would serve to operate 
the hospitals and clinics. Patients 
could then be selected solely for 
their teaching or research value and 
without reference to their ability to 
pay. It was soon found, however, 
that endowment income was not 
enough, that pay patients had equal 
or greater educational value than 
the indigent patients. All patients, 
regardless of their social or economic 
status, are used in clinical teaching 
in the hospital. 

The basic clinical and non-clinical 
science departments at the university 
are essentially the same as that 
found in other institutions. There are 


essential organization differences 
between them. All departments per- 
taining to the life sciences are as- 
sembled in a single administrative 
unit called the Division of the Bio- 
logical Sciences. 

The number of departments with- 
in this unit has been kept to a mini- 
mum in order to eliminate as much 
as possible the departmental bound- 
aries that so often present barriers 
to easy communication between dif- 
ferent scientific specialists. In all, 
there are only 13 departments . . 
anatomy, bacteriology and parasitol- 
ogy, biochemistry, botany, home 
economics, medicine, obstetrics and 
gynecology, pathology, pediatrics, 
pharamacology, physiology, surgery, 
and zoology. 

In addition, there are the Walter 
G. Zoller Dental Clinic and three in- 
stitutes . . the Institute of Radio- 
biology and Biophysics, the Ameri- 
can Meat Institute, and the Food Re- 
search Institute. 


Benefits . . Since this basic organi- 
zational structure was established in 
1930, there has been noticeable im- 
provement in the relationships be- 
tween the various disciplines and in 
the understanding of mutual prob- 
lems. Discoveries in the fundamental 
sciences are more easily carried to 
clinical areas for application and de- 
velopment. When he needs assistance 
the clinical investigator finds more 
ready access to the basic science lab- 
oratories. There are joint appoint- 
ments between departments in a 
number of instances . . between sur- 
gery and anatomy, and medicine and 
pharmacology, for example. 

There are also benefits to the stu- 
dents enrolled in the departments, 
who are about equally divided be- 
tween medical and non-medical stu- 
dents. In the non-medical group are 
those who plan careers in a particu- 
lar science either as teachers or in- 
vestigators. The instruction of these 
students and their daily association 
with those who are preparing for the 
practice of medicine is of material 
advantage to both groups. 

Students are admitted to the Di- 
vision of Biological Sciences upon 
completion of their studies in the col- 
lege at the University of Chicago or 
upon completion of the first two 
years of the traditional college 
program. 
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Students desiring to study medi- 
cine are admitted to the medical 
courses after at least one year in the 
division or after at least three years 
of college work at other institutions. 

Applications for admission to the 


medical courses outnumber the 
available places in the freshman 
medical program many times (ten 
or twelve to one). An admissions 
committee, with the assistance of the 
director of admissions of the univer- 
sity and the dean of students, care- 
fully reviews each application. 

Applicants are selected on the ba- 
sis of their intellectual qualifications 
as reflected in their scholastic records 
and their achievement in the medi- 
cal college admissions test and upon 
their qualifications as to personality, 
character, motivation, and physical 
and mental health. The committee 
evaluates these latter qualifications 
upon the basis of letters from pre- 
vious instructors and college advi- 
sors and through personal inter- 
views with the applicant. At the 
present time and on the basis of fa- 
cilities, faculty, clinical resources 
and method of instruction, the fresh- 
man medical class is restricted to 
a total of 72 students. 


Orientation . . An_ introductory 
course in the sophomore year in the 
medical course consisting of lectures, 
clinical demonstrations, and labora- 
tory exercises, is intended to orient 
the student in his work with pa- 
tients. Clinical teaching as such be- 
gins in the junior year. Unlike the 
practice in most medical schools, the 
student begins with patients who 
have been hospitalized, rather than 
with outpatients. The use of pay pa- 
tients provides stimulus to the stu- 
dent and enhances his general, as 
well as his medical, education as he 
meets people from all walks of life. 

Patients upon their admissions to 
the hospital are assigned to students 
who are responsible for initiating and 
keeping the medical record. The 
work of the students is closely su- 
pervised by the faculty members in 
the clinics to whom they are as- 
signed. Instruction is largely carried 
on through “supervised doing” and 
“problem solving.” Lectures to the 
students do not exceed one per day, 
thus allowing the student ample 
time to study his patients, as well as 
for reading and contemplative study. 
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There are frequent conferences with 
instructors and seminar periods for 
small groups. 

The junior and senior classes are 
divided into fourths. Instruction is 
continuous throughout the year. One 
fourth of the class is “out-of-resi- 
dence” . . that is, not in attendance 
in the wards or outpatient depart- 
ments each quarter. The other three- 
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fourths are assigned, one-fourth each 
to medicine and surgery, and one- 
fourth divided between obstetrics 
and pediatrics. Because a full class 
does not exceed 72 students, a one- 
fourth group will not exceed 18 stu- 
dents. This group of 18 is then fur- 
ther divided so that no faculty mem- 
ber will have more than six students 
for whose instruction he is responsi- 
ble. This provides for a closer rela- 
tionship between student and in- 
structor. 

In the senior year the student de- 
votes his time to work in the out- 
patient department. His responsibili- 
ties are similar to those in the junior 
year. During this year he sees the 
less serious types of illness, the early 
stages of acute illness, and more of 
the chronic diseases that do not re- 
quire hospitalization. In addition, 
one quarter of the year again is left 
free of assignments in order that the 
student may pursue studies and in- 
vestigations of his own choice. 

In this general arrangement of 
clinical instruction, as well as in its 
full time staff and divisional organi- 
zation, the University of Chicago 
differs from most other medical 
schools. The student carries the re- 
sponsibility for learning. His ad- 
vancement and achievements are 
checked by his day-to-day perform- 
ance, and by comprehensive exami- 
nations at the conclusion of the pro- 
gram. 


The program does not end with 
the senior year, however. A very ex- 
tensive program of graduate and 
postgraduate education is provided. 
Residencies are available in practi- 
cally all the recognized specialties. 
At the present time 101 residents and 
32 internes are attached to the clinics. 
A few of the residents are also work- 
ing toward a Ph.D. degree in one of 
the basic or clinical sciences. 


Research . . Much emphasis is 
placed upon research, beginning with 
the students, and increasing with 
graduates, residents, and staff mem- 
bers. The four-quarter system per- 
mits the student to have one elective 
quarter per year. Usually this time 
is spent in the laboratory with a staff 
member or in independent work on 
some problem. The easy access to 
the staff resulting from the organized 
teaching program permits continu- 
ing research during the years of for- 
mal training. For the resident the 
clinical departments require that a 
certain time be spent in the labora- 
tory during the residency period. 

Probably the most important 
reasons that attract a staff to such a 
medical school as the university’s are 
the facilities and the general climate, 
which are conducive to research 
work. True, it is not easy to assign 
a dollars and cents value to the total 
sum spent either for research or 
teaching. As in all schools, medical 
education, research, and care to pa- 
tients cannot be broken down in 
terms of a budget. For example, a 
doctor in making teaching rounds on 
patients may be studying the patient 
for research purposes at the same 
time he is rendering medical care 
and making educational use of the 
patient. 

The University of Chicago’s en- 
dowment for medical education and 
research is approximately $23,000,- 
000. For many years, particularly 
during the depression, the medical 
school budget has been larger than 
the returns from endowment and 
from other income. Therefore, the 
university has supplied the deficit 
from its own funds. 

In 1949-1950, $1,595,400 of re- 
stricted expendable university funds 
were used for research. Of this 
amount, $436,048 was available 
throughout the biological sciences 
division for research in all of its 
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thirteen departments. The clinical 
departments had available $747,633 
to support research; the non-clinical 
departments had $232,102; and the 
three institutes had $179,617. 

A large source of funds for re- 
search is the American Cancer So- 
ciety and similar organizations ob- 
taining money through annual ap- 
peals to the public for funds for the 
study of a particular disease. An ad- 
ditional $1,957,934 was obtained from 
U. S. government agencies to sup- 
port research in the entire division 
of biological sciences. About half 
the federal funds were available to 
the staff of the clinical departments. 
The federal support is somewhat 
misleading, however, since a large 
part of these funds support three 
major projects of importance to the 
Department of Defense. Private do- 
nors have been a continuing source 
of support. 

The research projects under way 
may be roughly divided into two 
groups. First of these is the study of 
fundamental problems, such as those 
concerning normal and abnormal 
growth which are the object of in- 
vestigation by many areas of the di- 
vision. The others have a more direct 
emphasis on specific problems. 


Cancer study . . Perhaps the aspect 
of growth most emphasized in the 
clinics is the concentration upon the 
study of cancer, a form of abnormal 
growth. To understand cancer a great 
deal of attention is being given to 
the mechanisms of normal growth 
and development. The direct attack 
upon cancer involves the chemo- 
therapeutic approach (including hor- 
mones), the use of radiant energy, 
and of surgery. 

The use of hormones in alleviating 
the distress of cancer victims was 
first demonstrated in a conclusive 
manner at the University of Chica- 
go by castration of individuals suf- 
fering from cancer of the prostate 
which had metastasized. Pain in the 
patients lessened rapidly, and many 
ot the patients experienced complete 
remissions from the disease for sev- 
eral years. The next step was the 
use of female sex hormones as a sub- 
stitute for castration. 

The study of the relationship be- 
tween hormones has since expanded 
rapidly, and has been particularly 
stimulated by the isolation elsewhere 
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of Compound E and ACTH. Less 
than a month ago promising effects 
have been reported as the result of 
removing both adrenal glands. At 
the University of Chicago, 72 inves- 
tigators, ranging from medical stu- 
dents to senior staff members, are 
investigating the hormone aspect of 
the cancer problem. In addition to 
hormone therapy, many other chemi- 
cals are being tested in experimental 
animals for potential anti-cancer ac- 
tivity. 

The Argonne Cancer Hospital will 
be the focus for certain kinds of 
radiation treatment of cancer at the 
university. This hospital will contain 
a powerful betatron, cobalt sources, 
and other instruments for the study 
and treatment of cancer. The prox- 
imity of Argonne National Labora- 
tory, an extensive research center 
operated by the university for the 
Atomic Energy Commission, will 
make available some of the more rare 
and short-lived isotopes for experi- 
mental use. 

An example of one isotope now 
used routinely in the diagnosis of 
cancer is radio-active iodine. In ad- 
dition to the facilities of the Argonne 
Cancer Hospital, the university also 
has available in the Institute for Nu- 
clear Studies the most powerful cy- 
clotron now in existence, and a con- 
siderable part of its use will be di- 
rected toward the cancer problem. 

Closely allied with the study of 
the effects of radiation on cancer are 
studies on radiation hazards being 
conducted for the Department of De- 
fense. It has been demonstrated that 
shielding of various organs or parts 
of the body, particularly the spleen, 
will protect experimental animals 
against death when exposed to le- 
thal doses of x-rays. 

The surgical attack on cancer, in 
addition to the testing of improved 
surgical procedures, is also closely 
allied with the attempt to improve 
diagnostic tests for cancer. Early 
diagnosis offers better opportuni- 
ties for the permanent eradication of 
cancer through surgery. 

The Department of Obstetrics is 
also connected with the cancer 
problem, through the effort to es- 
tablish early diagnostic tests. In ad- 
dition, there is the active study of 
the toxemias of pregnacy, a heavy 
contributor to maternal and infant 
deaths. In spite of the fact that no 


death from sepsis has occurred in 
the clinics for the past ten years 
there is intensive study under way 
of the obstetrical and gynecological 
use of the newer antibiotics. Hor- 
mones are also being studied for 
their effects on sterility, on abnor- 
mal bleeding, and in the normal 
pregnant mother. 


Many disciplines . . The Depart- 
ment of Medicine in itself is com- 
posed of many disciplines, such as 
psychiatry, neurology, dermatology, 
and radiology, that possess depart- 
mental status in other institutions. 
One major project in the depart- 
ment, involving members of other 
departments as well, concerns heart 
disease. Radioactive compounds, 
such as digitalis, are being studied 
in their effects on the normal and 
decompensated heart. Methods are 
being developed to evaluate the de- 
gree and type of heart damage in 
both infants and adults that will be 
amenable to heart surgery. Com- 
parative studies of the normal and 
diseased heart under stress are be- 
ing carried out. In the Gilman Smith 
Hospital, for which ground has just 
been broken, many of the labora- 
tories will be devoted exclusively to 
the solution of the heart problem. 
Some of the laboratories and patient 
rooms will be equipped for the pre- 
cise study of the effects of oxygen, 
humidity, heat, and atmospheric 
pressure on patients. 

The study of infectious clisease has 
not been diminished by the discov- 
ery of the effectiveness of the anti- 
biotic drugs. The kinds of infarction 
following irradiation injury are be- 
ing experimentally treated with the 
antibiotic drugs. Separate infectious 
disease research projects are con- 
cerned with influenza, the transmis- 
sion of the common cold, brucellosis, 
rheumatic fever, and tuberculosis. 

Many investigators are studying 
the gastrointestinal tract. A new 
hormone affecting gastric secretions 
has been found. Section of the vagus 
nerve has been shown to result in 
the healing of duodenal ulcer and 
the operation’s effects in over 1000 
patients are being followed. Special 
research is being conducted on the 
diseases of children. The study of 
mental disorders is another major 
research area and includes the de- 
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® IN ATTEMPTING to describe the 
organization and administration of 
the University of Chicago Clinics it 
is first necessary to define the name 
itself. This can be done best by a 
short historical review of the organ- 
izational development of the Clinics. 


History .. Before 1927 the Univer- 
sity of Chicago had strong depart- 
ments in the basic, or “preclinical” 
sciences, but no clinical work was 
done on the campus. When it was 
decided to set up full clinical facili- 
ties on the campus much thought 
was given to the problem of creat- 
ing a School of Medicine without 
creating jurisdictional boundaries 
that would inhibit the freest sort of 
cooperative effort between all the 
biological sciences at the university. 

The solution was reached by set- 
ting up the clinical departments as 
integral parts of the Division of 
Biological Sciences. For this reason 
the School of Medicine does not exist 
as a separate organization but rather 
as a stratum running through a much 
broader administrative unit. The 
dean of the Division of Biological 
Sciences is perforce the dean of the 
School of Medicine. 

Although it was decided not to 
create an autonomous organization 
for the teaching of medicine it was 
realized that the very close synchro- 
nization needed in matters of cur- 
riculum and class schedules during 
the clinical years made it necessary 
that these be administered as a unit. 
It was also thought that the hospital 
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facilities utilized in clinical teaching 
should be synchronized within it. 

For these purposes a sub-adminis- 
trative unit named the “Clinics” was 
created within the larger complex 
of the Division of Biological Sci- 
ences (known at that time as the 
Graduate School of Science). Per- 
haps the simplest manner of defin- 
ing the Clinics would be to think of 
it as a medical school and hospital 
without the first two years of in- 
struction. The title of Director was 
given to the administrative officer in 
charge of this area of work. Five 
clinical departments were created 
to handle all teaching and research 
in the clinical sciences. A depart- 
mental Chairman was placed in 
charge of each of these departments. 
All hospital affairs were placed un- 
der the immediate direction of the 
Superintendent, of Clinics. 

This plan of organization went 
unchanged until 1935. At that time 
Dr. A. C. Bachmeyer, then dean of 
the University of Cincinnati College 
of Medicine and superintendent of 
Cincinnati General Hospital, was 
given the post of director. At this 
time the title of associate dean was 
created and this designation was 
given to Dr. Bachmeyer. 

Shortly afterwards the post of 
superintendent became vacant and 
Dr. Bachmeyer took over the active 
administration of the hospitals. By 
1939 the pressure of work in the hos- 
pitals and medical school had grown 
to such an extent that it was decided 
to again turn the hospital adminis- 
tration over to a superintendent. 

The next change in the plan of 
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organization is now in the process 
of completion. At the time of Dr. 
Bachmeyer’s retirement this year 
the position of director will be dis- 
continued. The dean of the Division 
of Biological Sciences will be direct- 
ly responsible for the synchroniza- 
tion of medical school and hospital 
policies so as to assure maximum 
achievements in teaching and re- 
search. The status of the dean in 
this plan of organization is quite 
similar to that of the board president 
in the typical hospital. 


Administrative structure .. With- 
in the hospital organization an ad- 
ministrative structure has been de- 
veloped that is both functional and 
geographical in nature. Except for 
the Lying-In unit, the administra- 
tive assignments to the assistant 
superintendents is on the basis of 
allied functions. For instance, one 
assistant is responsible for all activ- 
ity related to financial relations with 
patients. This area of responsibility 
includes the admitting, cashiering; 
and credit work in the several units 
making up the Clinics. On the other 
hand the assistant superintendent 
in charge of the Lying-In unit of the 
Clinics has been assigned responsi- 
bility for a hospital unit rather than 
for particular functions. 

This plan of organization was 
adopted because the Lying-In Hos- 
pital was originally constructed as 
an almost self-sufficient unit and 
because its 166 beds (plus 140 bassi- 
nets) make it large enough to occupy 
the full time of an assistant superin- 
tendent. The other assistant admin- 
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This managing group at the University of Chicago Clinics meets with Superintendent Ray E. Brown (at end of table) every Friday. 
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istrators in the Clinics, whose assign- 
ments are by functions and who work 
directly with the department heads 
in charge of those functions in all 
units of the Clinics other than Ly- 
ing-In, work through the assistant 
superintendent as regards those 
same functions in Lying-In. 

In addition to the two assistants 
described above there is an Assist- 
ant superintendent recently named 
to be in charge of the hospital unit 
now under construction and which 
is to be operated on behalf of the 
Atomic Energy Commission. Other 
administrative personnel in the 
Clinics consists of an administrative 
assistant, the manager of outpatient 
department, and the chief account- 
ant, who carries out several admin- 
istrative functions as well as the 
accounting duties. These individuals 
meet regularly as a group with the 
superintendent each week for co- 
ordinating and planning purposes. 


Department heads .. There are 
twenty-two hospital departments. 
An attempt has been made to select 
strong, as well as competent, persons 
to head these departments and to 
give them the largest possible free- 
dom in their work. Within the frame- 
work of general regulations covering 
personnel practices in the Clinics 
each department head has full au- 
thority over employment and dis- 
charge. Each job in the Clinics has 
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been evaluated, job descriptions 
written, and salary classifications set. 

Although the department head 
cannot vary from beginning salary 
rates, she does have a good deal to 
do with subsequent salary increases. 
All classified positions have five step 
increases which come at stated in- 
tervals during the first five years of 
employment. The department head 
completes a merit rating sheet an- 
nually on each employe. The rating 
given the particular employe deter- 
mines his eligibility for such 
increases. 

The department head is given 
further authority through the budget 
system used to cover all expendi- 
tures. Annually, the department head 
discusses her work in detail with 
one of the administrative officers. 
From these discussions a budget is 
developed which meets insofar as 
possible the apparent needs of the 
particular department and which at 
the same time is within the antici- 
pated income for the year. (Con- 
trary to popular opinion the hospital 
operations of the University of Chi- 
cago are almost entirely supported 
from the hospital charges to pa- 
tients.) 

After approval of the budget by 
the dean, and by the central admin- 
istration of the University, the 
superintendent’s office furnishes each 
department head a summary of her 
particular departmental budget, 


showing not only the dollar amounts 
set for each budget account but also 
the number of employes’ allowed. 
The department head is then expect- 
ed to expend the funds to the maxi- 
mum benefit of the _ institution. 
Monthly budget reports are prepared, 
and forwarded to the department 
heads regularly by the accounting 
department. 


Weekly meetings of the major de- 


partment heads are held for the 
purpose of discussing common prob- 
lems and for planning improvement 
in patient services. 

Every attempt is made to aid the 
department heads in their own 
development. Each department head 
is allowed to attend, at the hospital’s 
expense, the annual meeting of his 
particular professional group. 

The department heads, and their 
assistants, are permitted to attend 
one institute within their field an- 
nually if they choose to do so. The 
hospital does not pay any of the ex- 
penses in connection with institute 
attendance but gives full salary 
during the time of attendance. Be- 
cause so many of the institutes of 
the American Hospital Association 
are held in Chicago, the Clinics 
department heads are quite often 
utilized as faculty members. They 
are also quite active in the work of 
the Graduate Course in Hospital 


continued on page 100 
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™ ONE THING that usually marks a 
vigorous, growing hospital is the 
fact that it constantly is undergoing 
new construction or reconstruction 
to meet changing and expanding de- 
mands on its therapeutic facilities. 
There probably never is a time when 
the University of Chicago Clinics 
is not exhibiting some of these sym- 
bols of expansion and adaptation. 

Take the present time as an ex- 
ample. The Nathan Goldblatt Me- 
morial Hospital has just been com- 
pleted. The Argonne Cancer Re- 
search Hospital is now under way. 
The work of building the Charles 
Gilman Smith Hospital is just get- 
ting started. A research hospital in 
orthopedics and chronic diseases 
also is to be erected at once. 

When HOSPITAL MANAGEMENT 
briefly described the University of 
Chicago Medical Center on pages 
44 and 45 of its September 1950 issue 
the plant was valued at more than 
$75,000,000 and the Center’s endow- 
ments totaled nearly $25,000,000. 


Argonne Cancer Research Hospi- 
tal . . which is now being built, like 
its predecessors, will shelter some of 
the world’s finest scientific minds. 


Charles Gilman Smith Hospital 
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Construction 


at the U. of C. 


Clinics 


This hospital is being built by 
the U. S. Atomic Energy Commis- 
sion and it will be operated for the 
commission by the University. 

Six stories high, the Argonne Hos- 
pital will have fifty beds. It will 
cost about $3,500,000. Schmidt, Gar- 
den and Erikson, Chicago, IIl., are 
architects and engineers for the 
building. The hospital is primarily 
for the research treatment of cancer 
patients in which radioactive mate- 
rials will be used. 


The other two hospitals . . now 
being started are estimated to cost 
$4,500,000. The .Charles Gilman 
Smith Hospital will be used for re- 
search and treatment of contagious 
and heart diseases. The second hos- 
pital will be the west wing of the 
Clinics group. It, too, will be a re- 
search hospital, in orthopedics and 
in chronic diseases, including tuber- 
culosis, allergy, arthritis and metab- 
olic disorders. 

Seventy-five beds will be added 
to the University Clinics by the 
Charles Gilman Smith Hospital. Two 
of these floors, with 25 beds each, 
will be for contagious diseases and 


West Wing Hospital 


a third for cardiac diseases. Another 
floor will be for cardiac outpatients. 

The west wing (Hicks) hospital, 
seven stories high, will add 92 beds, 
on three floors, including 20 beds in 
a special unit on the top floor for pa- 
tients with tuberculosis. The first 
floor will house the emergency serv- 
ice of the Clinics; the second will be 
an outpatient clinic and the sixth 
floor will be for research in tuber- 
culosis and allergy. 


709 beds . . The total of 167 beds 
in the Charles Gilman Smith Hos- 


‘pital and the west wing building 


will bring the total number of beds 
in the entire Clinics to 709. 

The Charles Gilman Smith Me- 
morial Hospital is named in honor 
of a distinguished physician of early 
Chicago who pioneered in improv- 
ing standards of medical education. 
The will of his widow, Harriet Gay- 
lord Smith, probated in 1926, left the 
University of Chicago $285,000. This 
bequest was to be accumulated un- 
til it totaled $500,000. 

This fund now totals $574,000. A 
grant of $485,000 in 1950 through 
the National Heart Institute of the 
Public Health Service, made possi- 
ble the addition of three floors to be 
devoted to cardiac research and 
treatment, to the building contem- 
plated by Mrs. Smith’s will. 

In addition to the Smith fund and 
the FSA grant, construction of two 
hospitals has been made possible by 
$690,000 from Hill-Burton funds and 
gifts from the University of Chica- 
go Council on Medical and Biologi- 
cai Research and other funds avail- 
able to the university. 

Schmidt, Garden and _ Erikson, 
Chicago, also are the architects for 
these two hospitals. 


Argonne Cancer Research Hospital 
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The U. of C. Clinics’ 
The University of 

Chicago Clinics “ 
Outpatient Department 


by Irvin G. Wilmot Manager, Outpatient Department 





The Outpatient Department of the University of Chicago Clinics 
is one of the most vital services of the campus medical center. Called “the group prac- 
tice of twenty-eight medical specialties,” it is the part of the Clinics most widely known to 
the public . . and it also plays an important part in the undergraduate teaching program. 
This detailed article on policies and procedures is a “behind-the-scenes” study .. . 
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Waiting room .. is the point of initial 
contact for the outpatient. Here he is medi- 
cally screened by lay personnel, an assign- 
ment is made, charges are quoted, and 
a specific clinic appointment is scheduled 


< 
< 





@ THE OUTPATIENT DEPARTMENT of 
the University of Chicago Clinics is 
best described as a group practice 
of twenty-eight specialties. Physi- 
cally housed in sixteen clinic areas 
situated within the several hospitals 
which comprise the Clinics, the out- 
patient clinics are arranged and 
operated to provide adequate facili- 
ties for the patient-care, teaching, 
and investigative activities of the 
medical staff; and, at the same time, 
to furnish patient service of a type 
normally associated with the “pri- 
vate office.” For the doctor and the 
patient, the Outpatient Department 
is the doctor’s office where the pa- 
tient receives moderately priced, 
highly specialized medical care. 
The full-time, salaried medical 
staff whose full efforts are devoted 
to work within the Clinics furnish 
the medical care for the 180,000 out- 
patient visits each year. In addition 
to their work within the outpatient 
clinics, the activities of the staff ex- 
tend to bedside care in the several 
hospitals, to instruction both in the 
classroom and at the bedside, and to 
investigation in the laboratories. 
These activities combine to form a 
full schedule for every doctor on the 
staff. To prevent an interruption of 
these schedules by non-medical 
matters, the administration of the 
Clinics undertakes the performance 
of all the facilitating functions nec- 
essary to bring the doctor and the 
patient together, as well as carrying 





A chest microfilm .. is one of the three 
tests routinely given to both new and “‘Te- 
instated” outpatients before examination 
by the doctor to whom they are assigned 
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out those financial policies necessary 
to keep the institution solvent. 

Five main administrative functions 
are performed in the Outpatient De- 
partment; these are Registration, 
Admitting, Cashiering, Secretarial 
and Nursing. Perhaps the best de- 
scription of the opp could be had by 
briefly reviewing each function. Be- 
fore doing so, however, a description 
of the classification of patients might 
be helpful in understanding the role 
of each unit in relation to the pa- 
tient’s care. 


Types of visits . . Clinic visits to 
the Outpatient Department are di- 
vided into four classifications: new, 
reinstate, refer, and return. A “new” 
patient is one who is seen for the 
first time in the University of Chi- 
cago Clinics. His visit includes a 
complete physical examination in 
one of the specialty clinics, a chest 
microfilm, and routine laboratory 
determinations of both blood and 
urine. A “reinstate” patient is a 
registered patient of the Clinics who 
has not been seen in any of the out- 
patient clinics for a period of a year. 
For all practical purposes this type 
of visit can be considered in the 
same light as that of the new patient 
in that the same service is given to 
both. 

A “refer” patient is one who is 
seen in consultation in one of the 
specialty clinics other than his as- 
signed clinic. This type of visit is 
scheduled either upon the request 
of the doctor or upon the patient’s 
own election. This visit, not as ex- 
tensive as the new or reinstate, is 
pointed toward a specific problem. 
A “return” visit is a subsequent 
visit to a clinic in which the patient 
has already been seen. Its nature, 
determined by the doctor, is depend- 
ent upon the treatment needs of the 
patient. 


Registration .. The medical screen- 
ing of new patients for proper clinic 
placement, and the manipulation of 
new appointment quotas are the 
two basic functions of the registra- 
tion section. Staffed with a chief 
registrar and two assistants, all of 
whom are lay people, this section 
is the point of initial contact for the 
patient. An average 130 inquiries a 
day from new patients are made by 


| telephone, by letter, and in person. 
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The patient states his symptoms 
and complaints and a decision of 
clinic assignment is made; the sched- 
ule of charges in effect is quoted; 
and a specific appointment in one 
of the specialty clinics is made. The 
ability of lay people to perform ade- 
quately the screening function has 
been proven. During the years since 
this practice has been in effect, cor- 
rect patient placement has always 
been above 95 per cent. 

This screening by lay people is 
medically advisable only because 
each clinic performs a complete his- 
tory and physical examination on 
every new patient. Both the patient 
and the Clinics are assured, then, 
that all conditions are uncovered, 
and that the patient has not received 
treatment in but one narrow area. 
By having specialists perform the 
physical examinations, in addition 
to practicing his chosen specialty, 
the embryo doctor is taught to view 
the patient as a whole rather than 
as a composite of various individual 
systems. 

The medical screening function 
of the registration section thus re- 
sults in savings of time for both 
patients and the doctors. The patient 
is saved the time and the expense 
of a screening clinic or a preliminary 
examination and yet is assured of a 
comprehensive investigation of his 
problem both in terms of his general 
condition and of his specific com- 
plaint. The doctor is saved the task 
of performing preliminary physicals, 
and is assured of an inflow of patients 
who bring with them general medi- 
cal problems as well as problems 
within his specialty. 

The number of new patients on a 
particular day is a variable, depend- 
ent upon the number of staff doctors 
in the clinic, the teaching needs and 
opp is a teaching area, and since 
the new patient plays a part in the 
the new patient plays a part in the 
undergraduate teaching program, 
the number of new patients sent to 
each clinic each day must be kept 
within predetermined quotas. 

To accomplish this, the registrars 
must constantly review and analyze 
appointment schedules through the 
time of the patient’s actual arrival. 
Cancelled appointments are resched- 
uled; broken appointments are filled 
with “walk-ins” (patients who ar- 
rive without appointments); pre- 


ventative measures, such as tele- 
phone reminders, are taken when 
warranted; and, in short, every effort 
is made to furnish each clinic with 
new patients both in the correct 
number and of the correct type. 

The registration section thus re- 
ceives the initial inquiry from the 
patient, reviews orally with him his 
symptoms and complaints, sched- 
ules an appointment for him, and 
prepares him, in part, for his ex- 
penditures of both time and money 
for his first clinic visit. Upon the 
patient’s arrival his appointment is 
confirmed by the registration section 
and he is started on the first step of 
his admission. 


Admissions . . The admitting sec- 
tion, staffed with a chief admitting 
officer, three assistants and a typist, 
is located in the outpatient lobby 
adjacent to both the registration 
section and the cashier. 

Orientation of the new patient is 
accomplished through an individual 
interview between the patient and an 
admitting officer. Primarily designed 
to prepare the patient for both his 
initial and return visits to the Clin- 
ics, the interview includes an 
explanation of the routine, the pro- 
cedure, and the fees which he may 
expect. 

The length of the interview, as 
well as the content, depends upon the 
individual patient. If the patient 
appears apprehensive about his visit, 
the admitting officer will lengthen 
the interview and explain more fully 
the details of the visit. Again, if dur- 
ing the interview there are indica- 
tions that the patient’s ability to 
finance his care is questionable, 
financial information is taken. 

During the course of the inter- 
view, the records of the patient are 
started and he is given for completion 
the paperwork needed on his initial 
and subsequent visits to the Clinics. 
From the “registration information 
blank,” which is completed by the 
patient either at home or at the 
Clinics before his interview, the 
admitting office types a Ditto master 
sheet. From this master, the patient’s 
medical history, social history card, 
and other records are made. These 
are prepared by a typist after the 
information blank has been checked 
for correctness by the admitting 
officer during her interview. 


Al 





By correlating the activities of the 
admitting officer, the typist, and the 
Ditto machine operator, it is possible 
to have the new patient’s medical 
record ready in the clinic for the doc- 
tor’s use during his examination of 
the patient. 

A clinic card, chest microfilm re- 
quisition, and laboratory card are 
given to the patient before he leaves 
the admitting office. The clinic card 
contains the patient’s name, unit 
number, address, assigned clinic, 
date of visit, and the fee to be charg- 
ed for his initial and return visits. 
Through a system of “key” dates a 
control, governing reinstatement, is 
secured. On the back of the clinic 
card is space for recording future 
appointments. The clinic card is the 
vehicle of communication between 
the clinic secretary and the cashier 
and is presented to the cashier by 
the patient on each of his visits to 
the Clinics. The cashier determines 
from the clinic card the type of 
service the patient is to receive, as 
well as any rates not within the 
scheduled fee, and collects the cor- 
rect amount. The information con- 
tained on the clinic card, with the 
exception of return appointments, is 
duplicated on a social history card 
kept on file in the admitting office; 
a duplicate clinic card can then be 
issued if the patient loses or mis- 
places his original. 


Routine tests . . A chest microfilm, 
blood count, and urinalysis are rou- 
tinely given to each new and rein- 
state patient before his examination 
by the doctor. A microfilm requisi- 
tion (a single sheet of paper) is 
initiated by the admitting office and 
given to the patient for presentation 
to the microfilm section. There the 
requisition is inserted into the x-ray 
machine for film identification and 
subsequently sent to the X-ray De- 
partment where the findings are 
entered. The requisition, which now 
has become a report of the microfilm 
examination, is then sent to the 
record library for insertion into the 
patient’s history. Positive findings 
are sent on a follow-up 4” x 10” ster- 
eoscopic requisition directly to the 
outpatient clinic, where it is re- 
viewed by the patient’s physician 
and, if approved, the patient is given 
the “follow film” on his next clinic 
visit. : 
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In addition to a microfilm, the new 
patient receives a blood count and 
urinalysis on his first visit. These 
determinations are made in the out- 
patient laboratory, which is centrally 
located in the clinic area. Should 
more extensive laboratory deter- 
minations be required after the pa- 
tient’s examination or if periodic 
determinations are necessary in the 
course of treatment, the patient re- 
turns to the opp laboratory for this 
work. A 5” x 8” plain red card, 
given to the patient at the admitting 
office, is used to direct the patient 
to the opp laboratory . . his first 
stop in the clinic area. The patient 
carrying this card is readily identi- 
fiable, to both employes and old 
patients . . so that many “helping 
hands” are ready to direct the new 
patient, unfamiliar with his sur- 
roundings, on his way. 

Every effort is made to remedy 
patient problems and misunder- 
standings at the point at which they 
occur. The task of educating all em- 
ployes to the intricacies of all pro- 
cedures, especially those relating to 
the financial aspects of patient care, 
is never fully accomplished. The 
staff of the admitting office, being a 
small, closely supervised group, 
however, lends itself more readily to 
such training. The social history 
card on file in the admitting section 
permits intelligent action when 
problems are presented. The prob- 
lem is quickly solved and the patient 
continues his course through the 
Clinics. 


Cashier‘s functions . . The cashier- 
ing section of the opp is centrally 
located in the outpatient lobby and 
is accessible to all patients upon 
their entrance into the Clinics. On 
each visit to the Clinics, the patient 
pays the fee for the service he is to 
receive that day. This might be a 
clinic visit, a special test, a treat- 
ment, or a combination of any of 
these. A cash register issues a two- 
part receipt, half of which is collect- 
ed by the clinic secretary as verifi- 
cation of a satisfactory financial ar- 
rangement; half is retained by the 
patient as his record of the transac- 
tion. 

In addition to performing the fee 
collection function for the opp, the 
cashier, through totals accumulated 
on the register, prepares comprehen- 


sive reports for the use of manage- 
ment in determining the operational 
effectiveness of the department. 
These reports include the number 
of patients seen in the clinics, sub- 
totaled into the number of visits to 
each clinic, and classified as to the 
type of visit. Also reported is the 
income by clinic and test, whether 
it is in cash or in charges; the amount 
of free service; professional courtesy 
extended, and other statistical in- 
formation that gives an accurate 
picture of the opp. 


Fixed charges . . Outpatient fees, 
for the most part, are standard and 
are based on individual units of 
service. For example, there is a 
standard fee for a new visit to a 
Surgery Clinic, for a return visit to 
a Medical Clinic, for an electrocar- 
diogram, for a “refer” visit to another 
of the specialty clinics, and so on 
down the line for practically all 
items of service rendered on an out- 
patient basis. 

The advantages of a schedule of 
this type are many. The patient, by 
knowing the cost of his medical care 
before he receives it, can make sat- 
isfactory financial arrangements for 
each visit beforehand. To some ex- 
tent the patient also is able to esti- 
mate the total cost of his care and to 
pro-rate the payment of his bill over 
the period service is received. 

Under this system the Clinics col- 
lect fees on a visit basis before serv- 
ice is rendered, collection expense 
and credit problems are mini- 
mized and the savings realized from 
the use of standard fee systems are 
passed on to the patient in lower 
charges. 

It could be argued that maximum 
income cannot be realized under this 
system. Although this is probably 
true, the advantages of cash income 
and the savings in overhead more 
than compensate for the additional 
margin of billed income to be had 
under fees set commensurate with 
the patient’s ability to pay. 


Deferred charges .. To inject 
flexibility into the fee schedule and 
to provide a method of setting fees 
for service that is not covered by 
the schedule of standard fees, or 
that by its nature is not adaptable to 
standard fees, a system of deferred 


continued on page 84 
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diary 


by Herbert Krauss 





June 2 . . Today awarded myself 
compensation for my free-gratis job 
of being the elected high official of 
the U. C. H. A. A. (alumni of the 
University of Chicago Hospital Ad- 
ministration Course) whose respon- 
sibilities include collecting dues and 
publishing the quarterly Bulletin. 
Ah, those pleasant days on the Mid- 
way when we donned swimming 
trunks and took textbooks, blankets, 
radios, cigarettes, and potato chips 
over on the lawns of an afternoon to 
study .. and thought life was difficult. 
How we gathered around Dr. Bach- 
meyer for the weekly seminars to 
learn the principles which would 
guide us in hospital situations which 
could never be solved to please every 
one. “Calling Dr. Phemister” heard 
on the paging system at Billings. 
Attending the medical school lec- 
TUPES «<<< 

Yes, nostalgia comes with thoughts 
of International House and of the 
term papers on Business Cycles.... 


June 9... Our emissary to Washing- 
ton returned today to give his report 


! 
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of experiences in the alphabetical 
jungles on the Potomac. Although 
steel was available at contract time 
for our million-dollar addition, our 
contractor said things were now dif- 
ferent. Having filed an application 
for a DO-45 with the U.S.P.H.S., we 
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had received that priority within a 
few days. But, no steel. And if we 
can’t get any by August 1 we shall 
have to stop with the foundation. 

Attorney Glenn Cray, our board 
president, had the intrepidity to go 
to Washington, called our represent- 
ative in Congress, railroads, planes, 
and took off. 
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Today, trying to remember what 
happened, Mr. Cray scratched his 
brow, cocked his head at the ceiling, 
and began his odyssey. 

Meeting with Mr. Blank at U.S. 
P.H.S., he told him that the priority 
got us no steel. Incredible! ‘Don’t 
worry, we’ve got the steel!” Public 
Health furnished an “expediter” and 
the two of them telephoned the home 
office of Bethlehem Steel for the 
small quantity of 300 tons of struc- 
tural (out of the 75,000 tons of steel 
U.S.P.H.S. was supposed to have for 
hospitals) and the order was re- 
fused. Mr. Expediter heard it on his 
own phone tie-in. “Just can’t be.” 

So they went back to Public Health 
headquarters where a meeting was 
arranged with the head of the steel 
policy committee of the N.P.A. and 
the chief of policy making of D.P.A. 
plus the expediter and Mr. Cray. 
Here it was learned that steel is both 
out of sight and yet in more plenti- 
ful supply than ever before in the 
history of the country. It was pointed 
out by an N.P.A. spokesman that the 


priority system was no good because 
more priorities were issued for third 
quarter steel than there was steel. 
Furthermore, the U.S.P.H.S. was 
writing checks on a bank account 
(of steel) which was not in exist- 
ence. They had no authority to di- 
rect steel from mills to users and 
never did have. This caused the 
expediter from U.S.P.H.S. to be 
more than mildly amazed. 

It was stated that the system was 
going to change shortly from one 
of priorities to a Controlled Mate- 
rials Plan (C.M.P.) and the request 
for steel could be filed when the 
agency was born. Now if every- 
thing works out well, U.S.P.H.S. will 
file our application for us when the 
C.M.P. system starts operating about 
July 1, and if steel is in sight, we 
should get some in the fourth quar- 
ter ... they think. 

So now it is all clear to me, be- 
cause the N.P.A. has received ap- 
proval from the next highest agency, 
the D.P.A., to put the C.M.P. into 
effect on July 1, and the U.S.P.HS., 
which is under the F.S.A., is going 
to file our application. 


June 21 .. Financial report for fifth 
month still shows a scarlet color for 
the “year to date” section of the 
operating statement. 


June 25 .. From Wonson, Korea, 
an airmail containing a money or- 
der for $3.00, which a sailor named 
Wiemer sent us with a note saying 


this would complete his pledge of 
$5.00 made toward our building fund 
when he worked at the Murray Iron 
Works in town last year at the time 
of the campaign (when he paid $1.00 
down, and later another). That gave 
us a rise in spirits. Phoned the news- 
paper right away. The wire services 
picked it up from them. 





Three lobby desks 


The Wniversity of 
Chicago Clinics 


. » Lying-In Hospital (left), Billings Memorial (above) 


The U. of C. Clinics’ front offices 


.. admissions & collections 


by James A. Connelly Assistant Superintendent 


® FOR YEARS hospitals have been 
aware of how inattentively people 
listen to what they are told and how 
inaccurately they read what is writ- 
ten. 

Some hospitals, or parts of them, 
attempt to solve this indigenous 
problem by giving the patient as 
little information as possible. In 
some cases this may be the better 
course, but all too frequently the 
general result ranges from an ob- 
jection to being “treated like an 
utter moron” to the glowing praise 
or damning blame of the patient who 
distorts the actual situation by 
translating hospital routines in 
terms of his own experience and his 
vague or half-information. In the 
rush of events, the hospital writes 
the whole thing off as just another 
of the many vagaries of human na- 
ture, but the patient goes on telling 
his “experiences” to all who will 
listen. 

Other hospitals try to give the pa- 
tient as much simple, direct and def- 
inite information as possible and re- 
peat the process all along the line of 
his progress until he understands 
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what is done, why it is done, and 
how much it costs. It takes time, 
practice, patience and aspirin, but it 
works. The front offices of the Uni- 
versity of Chicago Clinics subscribe 
to this theory and attempt to prac- 
tice it every day. The results are not 
always as planned but the percent- 
age is high. 


Indoctrination of the patient. . 
begins in the Outpatient Depart- 
ment where, usually, he is first 
seen. Here the process of setting up 
the information from the patient, 
about the patient, and to the patient 
begins. The personnel knows that 
for the patient disappointment is the 
difference between expectation and 
realization. They try to slowly and 
methodically close the gap between 
these two, first by painstakingly 
eliciting information from the pa- 
tient and then by explaining what 
the clinics are and what they are not. 
This removes some of the vague and 
wrong information given by “a 
neighbor who had a sister who was 
a patient here some years ago.” 
The charges are explained in de- 
tail, he is given a clinic card on 
which much of the same information 


is written, and he is started on his 
way through the Clinics. At each key 
point the information pertaining to 
that point is explained and repeated 
until return visit patients sometimes 
take pride in telling the clinic sec- 
retary that they know what they are 
to do next and why they are to do it. 
The clinic secretary takes greater 
pride in her skill of communication. 
Training courses are given in sever- 
al departments to make all front of- 
fice personnel conscious of this and 
other related skills. 


Process repeated .. When the 
patient is referred to the hospital 
admitting office to make arrange- 
ments for admission to the hospital, 
this whole process is repeated, but 
much more intensively. Natural ap- 
prehension about the financial and/ 
or medical outcome of their stay 
makes the problem of getting a 
clear, definite message across to pa- 
tients much more difficult. Here, 
“tell them what you are going to tell 
them, tell them what you are telling 
them, and tell them what you have 
told them,” is practiced as an art. 
Just to make doubly sure, the whole 
admission agreement is written 
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down in a folder which is given to 
the patient to study at his leisure. 

Many obstacles to understanding 
are removed by putting the patient 
at ease through the use of tech- 
niques learned in handling thou- 
sands of patients. Fear of the hospi- 
tal stay is prevented from being 
translated into objections to rates by 
removing as much of the fear as 
possible and by explaining the need 
for the rates as given. The patient’s 
hospital insurance, about which he 
probably knew little until that mo- 
ment, is explained to him and the 
balance to be paid by him is worked 
out. Many patients instinctively feel 
that their hospital insurance, no 
matter what kind it is, should come 
close to paying the whole hospital 
bill. It takes tact, patience, and in- 
formation repeated in many forms 
to convince him that it was he who 
bought the insurance and not the 
hospital. It takes more information 
from and to the patient to work out 
the patient’s ability to pay and then 
to translate it all into patient will- 
ingness to pay. 

By working out the total probable 
cost of the more common operations, 
based on the average stay of fifty 
similar cases, the patient can be told 
within relatively few dollars what 
his bill will be. This allows him time 
to make plans while he is waiting 
for a hospital bed and it helps the 
accounts receivable. 

The greatest difficulty is still pre- 
sented by the patient of limited 
means who is brought in for “ob- 
servation” and remains for major 
surgery. Sometimes the probability 
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of surgery can be foreseen by the 
admitting officer, but since it has 
not been mentioned to the patient by 
his doctor, the best that can be done 
at the time is to hedge against it by 
discussing with the patient how he 
would plan to meet a longer stay 
than that expected. His answer jells 
a thought that may well pay off 
later. 

In few instances is information 
from and to the patient needed so 
much as in those cases where the 
patient “assumes” that an agency, 
his employer, some political organ- 
ization or anyone other than him- 
self is going to pay the bill. When a 
third person refers the patient to 
the hospital the admitting officer re- 
quires that the authorization be in 
writing and state explicitly the ex- 
tent of obligation the third party 
will assume. This does much to pre- 
vent disappointment on the part of 
the patient, the hospital, and the 
third person who was “just using 
his good influences.” 

When the patient returns to the 
hospital admitting office on the day 
of his admission to the hospital, the 
information and terms worked out 
at the time of his first interview are 
reviewed in detail. Since this last 
admitting officer is held responsible 
for any misinformation the patient 
might still have, a greater effort is 
made to see that the patient is never 
left in doubt about anything psy- 
chological or financial that can be 
foreseen. 

The patient, or a responsible rela- 
tive, signs the admission slip, the 
patient is taken to his room, his case 
history is delivered to the floor desk, 
then information concerning his ad- 
mission is dittoed and distributed to 
all concerned. Another cycle of in- 
formation is complete. 


Special service department. . 
Once the patient is in the hospital, 
liaison between the patient and the 
front offices is carried on by the 
Special Service Department, a soft- 
er name for Credits and Collections, 
so called because from the earliest 
days it performed many little extra 
services for patients above and be- 
yond the call of collecting accounts. 
It has been learned that kindliness 
builds reciprocating attitudes and 
these in turn put patients in a frame 
of mind to understand the need for 


and to accept the bitterest medicine 
of all . . the bill. 

Bills are rendered weekly to the 
patient unless otherwise indicated 
because experience has shown that 
patients, like people who ride in 
taxis, like to watch the meter. Spe- 
cial Service stands by ready to in- 
terpret or explain. Should there be 
something the patient does not un- 
derstand or should his account be- 
come delinquent, one of the people 
of Special Service drops in to visit 
him. If he cannot be seen, the re- 
sponsible relative is asked to stop 
at Special Service when next he 
visits the patient. In this way many 
of the ordinary delinquent accounts 
are brought into line. Information 
of what happened, why it happened 
and what is being done about it is 
made common knowledge to the 
several people who should know 
about it. 

By and large the great number of 
hospital accounts rum an even 
course because of the thorough 
briefing given the patient before and 
during his hospital stay. When for 
any of many reasons there is a sud- 
den shift in the patient’s circum- 
stances, the real work of Special 
Service begins. 

Checking the hundreds of hospital 
accounts, as they do each day, the 
people of this department learn al- 
most as if by intuition when an ac- 
count has begun to stray from the 
admission agreement. They find out 
why. Information from and about 
the patient is recorded on the pa- 
tient’s ledger card. As the account 
progresses, this information is cor- 
related and a decision concerning 
the account is made. 

Should there be a drastic change 
in anticipated developments, Special 
Service frequently steps into its 
other role of making payment for the 
patient easier. One of its people 
stops in to see the patient and be- 
tween them they work out a new ar- 
rangement, for a longer period of 
time, one which proves to the pa- 
tient that the hospital has a heart 
as well as a safe. This is but another 
instance of information given to the 
patient to calm his fears and to work 
out a plan that will be mutually 
beneficial. Even after discharge the 
process of getting and giving infor- 
mation goes on. On the theory that 
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The University of 
Chicago Ckinics 


by Mildred H. Mitchell 


= The Clinics are very fortunate 
indeed in that they have not only 
one auxiliary but eight, which total 
approximately 3,000 women who 
stand ready and willing to serve the 
best interests of the institution 
whenever help is needed. These 
auxiliaries are as follows: 

Auxiliary Committee of the Uni- 

versity of Chicago Clinics 

Board of Directors of the Chicago 

Lying-In Hospital 

Bobs Roberts Service Committee 

Clinics Guild 

Country Home for Canvalescent 

Children Board 

Home for Destitute Crippled Chil- 

dren Board 

Mothers’ Aid of the Chicago Ly- 

ing-In Hospital 

Nathan Goldblatt Society for Can- 

cer Research 

Although the various administa- 
tors do not meet routinely with the 
different auxiliaries, they attend 
many of the meetings, particularly if 
they wish to acquaint the groups 
with a new project, building pro- 
gram, or some new policy which 
they would like to discuss with them. 
Occasionally members of the Medi- 
cai staff or department heads are 
invited to discuss particular phases 
of their work, such as research or 
special projects. 

It is the job of every administra- 
tor to cooperate in every way pos- 
sible to acquaint these important 
“messengers of good will” with the 
hespital—its purposes and aims, the 
type of institution it is, who com- 
prise the administrative and medical 
staffs, the activities in teaching and 
research being carried on at the 
present time and other pertinent in- 
formation from the administrative 
viewpoint, such as operation costs 
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and income, contemplated construc- 
tion, much needed new equipment 
and future plans for the institution. 

We believe the ‘activity of the 
groups is dependent to a great ex- 
tent upon the enthusiasm given them 
by the administration. We do not 
believe that we should dictate to 
them how their organization should 
function, however, we do place three 
restrictions upon them— 

1. All of the projects must be for 
purposes for which the hospitals 
were founded. 

2. Each auxiliary is required to 
discuss with the particular admin- 
istrator in charge of the unit each 
project before it is undertaken. 
Thus we are able to prevent any long 
term commitments on the part of 
the hospital. For instance, a group 
might be willing to provide the 
initial number of personnel or funds 
in connection with a certain project 
but unless the group is willing to 
assume the complete responsibility 
for it, it is possible that the project 
might eventually become a real bur- 
den to the hospital. 

3. All information regarding the 
particular hospital and the Clinics 
must first be approved by the ad- 
ministration before it is printed for 
circulation. 


Coordination . . Because of the 
large number of auxiliaries and their 
tremendous membership, a means 
was created in 1948 for coordinating 
their efforts. This was done through 
the creation of the Auxiliaries Co- 
ordinating Committee which con- 
sists of the president of each of the 
auxiliaries, plus one additional mem- 
ber from each group. This commit- 
tee meets quarterly with the hospital 
administrators. Its purposes are: 

1. To prevent duplication of effort 


Auxiliaries at the U. of C. Clinics 


Assistant Superintendent in Charge of Chicago Lying-In Hospital 


and possible conflict resulting from 
duplication. 

2. To communicate the plans of 
the administration to each of the 
auxiliaries. 

3. To provide the means whereby 
each of the auxiliaries might from 
time to time acquaint the others with 
their programs in order to develop 
and maintain a feeling of closeness 
of each group to the Clinics as a 
whole. 

4. To provide joint planning on 
projects that might be undertaken 
cooperatively by two or more of the 
auxiliaries. 

Several of the auxiliaries are mem- 
bers of the American Hospital As- 
sociation Auxiliary program and 
take an active part in its activities. 
All of the groups are well organized 
with specific by-laws governing each. 
This is extremely important since 
any group is only as good as its or- 
ganization. Each group attempts to 
fill a specific niche in the Clinics and 
it is interesting to review its origin, 
growth and scope of activities. 

The Auxiliary Committee was 
started with the idea of interpreting 
the Clinics to the public but soon 
grew to include many other activi- 
ties such as a volunteer service, a 
library for patients, a gift shop and 
a car pool service for the use of the 
social service workers in making 
calls which are long distances from 
the hospital. Approximately 14 cars 
have been made available each 
month for this purpose. The most 
recent project of this group is the 
beautiful new gift shop which is 
located in Billings Hospital and 
which was completed this year. In 
addition to the gift items carried in 
the previous shop there has been 
added a snack bar and fountain serv- 
ice. Although it is managed by the 
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Auxiliary and volunteers assist, it 
has several paid workers on the staff. 
The total membership is about 30. 

The Bobs Roberts Service Com- 
mittee was organized in 1948 as an 
offspring of the Clinics Auxiliary 
Committee since it was felt that the 
special appeal of this children’s hos- 
pital was lost in the group as a 
whole. Most of this committee’s ac- 
tivities are centered around the 
Occupational Therapy Department. 
They have charge of the monthly 
children’s parties and furnish food, 
games and toys for the children. 
This committee sponsors salvage 
sales as a means for providing funds 
for their activities. Materials such 
as bric-a-brac, records, clothing, etc. 
are collected during the months pre- 
ceding the sales so that a stock can 
be accumulated. The total member- 
ship of the Bobs Roberts Service 
Committee is approximately 25. 

Until 1938 when the Chicago 
Lying-In Hospital became a part of 
the University of Chicago Clinics, 
the Board of Directors was the gov- 
erning board of the Lying-In Hos- 
pital. They established policies, 
planned improvements and expan- 
sions and raised the money to pay 
for them. Now that the hospital has 
become a part of the Clinics, the 
board no longer has executive au- 
thority but acts as an advisory board 
which functions in a threefold way— 
by acting as a liaison group between 
the hospital and the general public, 
by helping through various working 
committees to maintain high stand- 
ards of efficiency and by enlisting 
financial support. 

Most of their work is performed 
through committees which are ap- 
pointed by the president directly 
after the annual meeting which is 
held in October. One of the most 
interesting activities of this group is 
the Babies Alumni Committee which 
seeks to enroll in the Babies Alumni 
Association of the hospital all babies 
born in Lying-In. Membership is 
obtained by the payment of the first 
year’s dues, which may be any 
amount, large or small. 

As a member, the baby receives a 
birth and membership certificate in 
a leather folder of billfold size. Each 
year birthday cards are sent to mem- 
bers asking if they would like to re- 
new their membership at this time. 
This effort has shown steady growths 
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in total enrollment each year. 

Other fund raising activities of 
the board consist of contributions 
from annual contributors, board dues 
and a special appeal each year for 
the Directors’ Fund. The substan- 
tial sum, averaging $8,000 yearly, is 
expended on regular and special 
projects adopted by the group. 

A Medical Committee holds a 
monthly luncheon meeting with 
members of the administrative, 
medical and nursing staffs to dis- 
cuss current professional problems. 


Public relations .. A very active 
public relations program is car- 
ried on through a Public Rela- 
tions and Report Committee. They 
publish the hospital’s Annual Re- 
port each year. In addition, they 
also publish each year two special 
reports which are mailed to approxi- 
mately 7,000 people. These reports 
are concerned with research being 
done at the hospital, with special 
work on infant mortality and simi- 
lar topics. They have also recently 
prepared a series of seven leaflets for 
distribution to patients which tell 
the story of Lying-In and describe 
the work and activities carried on 
in the hospital. - 

The Social Committee plans lunch- 
eons for various obstetric and gyne- 
cologic meetings and other special 
occasions such as the Annual Christ- 
mas Party for all personnel of the 
hospital. Each year a luncheon 
meeting is held for all new board 
members in order that they may 
have an opportunity to meet the 
hospital department heads. 

On National ‘Hospital Day in May 
this committee sponsors a program 
and reception honoring personnel 
for various periods of service. All of 
the hospital personnel receive a silver 
service pin at the end of 10 years of 
service and a gold pin at the end of 
20 years. The board presents a Sav- 
ings Bond to each employe who has 
completed 30 years of service. There 
are 42 members on the board, all 
elected for a three-year term. Each 
member pays $20 a year dues and 
meetings are held each month (Sep- 
tember through June). 

For many years the wives of the 
medical staff of the Clinics had no 
organized social contact. It was felt 
that such contact was important not 
only for the regular faculty but for 


the increasing group of wives of the 
hospital resident staff. To meet this 
need, the Clinics Guild was organized 
in 1946. Not only did it accomplish 
the two purposes stated above but it 
has also provided a group to call 
upon when volunteers are needed. 

Several organized activities have 
been established to provide social 
contacts for wives of the house staff. 
Meetings are held in the afternoon 
for mending and tea is served. Two 
groups meet monthly in the eve- 
nings for those who cannot attend 
daytime meetings, one group play- 
ing bridge and the other doing mend- 
ing for Bobs Roberts Hospital. 

Several groups of teas have been 
given in the homes of faculty mem- 
bers to entertain the resident staff 
and their wives. One of the big 
activities sponsored by this group is 
the annual Christmas supper and 
social evening for the resident staff 
held in the cafeteria of Billings 
Hospital. There are usually 300-350 
who attend. This event is preceded 
by social gatherings of smaller 
groups in the private homes of 
members of the faculty. Each sum- 
mer a party is given for the wives 
of July’s new residents. 

Another function of the Guild is 
the publication of a monthly news 
sheet called “Inside Information.” 
Guild members do most of the work 
themselves and it incorporates the 
whole purpose of the organization 
in getting everyone acquainted with 
the activities of the Clinics and its 
medical staff. There are approxi- 
mately 400 members in the Clinics 
Guild. Dues are nominal and amount 
to only $1 a year. The wives of the 
resident staff become members au- 
tomatically and are not assessed dues. 

The Country Home for Convales- 
cent Children Board was formed in 
1909 when plans for a convalescent 
home for crippled children were 
made. This group was originally the 
governing body of the home until 
1938 when the home became a part 
of the University of Chicago Clinics. 
The original convalescent home was 
located on the outskirts of the city 
but that property was sold in 1945 
and this group is now waiting for a 
general reshuffling of the hospitals 
on the campus to make room for 
the new home so that they can once 
more renew their activities in the 
interest and support of this work. 


47 





The Home for Destitute Crippled 
Children was founded in 1892 to 
provide surgical and medical care 
for needy crippled children. Although 
the home is still separately incor- 
porated, it is operated by the Uni- 
versity of Chicago Clinics. Its Board 
of Managers continues to carry on 
many quasi-board functions as well 
as functioning as an auxiliary. One 
of the major activities of the Board 
of Managers is an annual appeal for 
funds. This is in the form of a Christ- 
mas card with a printed circular 
enclosed describing the work of the 
Home. 

One of the most active committees 
of this board is the Volunteer Social 
' Service Committee which sponsors 
a monthly birthday party, provides 
gifts for the birthday children and 
for the annual Christmas party. Last 
year the board had a bake sale in 
conjunction with the annual occu- 
pational therapy bazaar which is held 
each year during December in the 
playroom of the Home. Articles made 
by the patients are sold and the 
profits used to provide additional 
materials for the occupational ther- 
apy workshop. The 25-member 
Board of Managers meets each month 
(October through June). 

Soon after Dr. Joseph B. DeLee 
founded the Chicago Lying-In Hos- 
pital in 1895 he felt the necessity of 
auxiliary assistance to help him in 
his campaign to elevate the whole 
field of obstetrics to a science that 
would enable healthy mothers to 
bear healthy children and to give 
child-bearing women _ everywhere 
the benefit of his own high standards 
in the practice of obstetrics. He 
knew the dynamic interest which his 
sister, Ida DeLee Neuman, had in his 
work and in 1904 through her efforts 
the original group of nine members 
called the Ruth Club began their 
work for the Lying-In Hospital. 

In 1906 the name of this organiza- 
tion was changed to Mothers’ Aid 
and today it has a membership of 
over 1,300 members. All members are 
placed on committees in which they 
are interested and which utilize their 
particular abilities. Their activities 
have grown and are so diversified 
that they range from supplying hos- 
pital dressings to providing funds for 
two buildings and their most recent 
project, that of establishing and en- 
dowing the Joseph B. DeLee Pro- 
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fessorship in Obstetrics and Gyne- 
cology. 

In three years’ time they have 
already paid over $103,000 toward 
their total commitment of $250,000 
for this project. In order to better 
understand how Mothers’ Aid can 
accomplish these great achievements 
we should point out some of the 
avenues which these energetic and 
capable women have taken. They 
were the first to establish a Memori- 
al Flower Fund, by the simple ges- 
ture of a member sending a contri- 
bution to Mothers’ Aid in lieu of 
flowers to a bereaved family. Similar 
promptings created the Happy Day 
Fund and Memorial Funds. A Milk 
Fund provides milk for the under- 
privileged pregnant women and the 
Library Fund provides books for a 
cart that is rolled from room to 
room by volunteers and affords pa- 

tients hours of diversion. 

The social calendar of Mothers’ 
Aid has always taken a minor place 
and has given way to the important 
work to be done. However, for years 
they have always held a Spring So- 
cial. This event has now become the 
Mothers’ Day Luncheon and is their 
important social event of the year. 
Their My Mother Fund has become 
a part of this occasion and is dedi- 
cated “in honor of our Mothers, liv- 
ing and departed.” 

The two activities from which 
Mothers’ Aid derives its largest in- 
come are the baby book, “Baby’s 
First Seven Years,’ and the Gift 
Shop. Both of these activities, or 
projects, have now become “big 
business.” The baby book is pur- 
chased not only in the United States 
but in many foreign lands and the 
sales have grown to approximately 
80,000 copies a year. 

The Gift Shop, which is located on 
the main floor of the Lying-In Hos- 
pital, is beautifully equipped, stocked 
with attractive gifts for mother and 
baby and has been staffed entirely 
by volunteers since its opening. 

Recently a branch of the Gift 
Shop was opened in one of the sub- 
urbs to serve the suburban area north 
of Chicago. This shop is also operat- 
ed entirely by volunteer members 
of Mothers’ Aid. 

Contributing largely to the pro- 
ceeds of the Gift Shop is the Com- 
mittee on Handkerchiefs. This com- 
mittee has display sales at every 


open meeting of Mothers’ Aid and 
at various places throughout the 
year. Several members of the com- 
mittee have kits containing samples 
of handkerchiefs, ordered from 
Switzerland, China and locally. 

In 1920 the group felt much value 
could be received through publiciz- 
ing the activities of the organization. 
Thus the Mothers’ Aid Bulletin be- 
came a reality and has grown from 
a small unpretentious pamphlet to 
an important publication. Although 
the Board of Mothers’ Aid meets 
every month (September through 
May) the general membership con- 
venes but four times a year (in Oc- 
tober, December, February and 
May). Committee meetings are held 
at various times and the Mothers’ 
Aid Bulletin serves as a link inform- 
ing the members of the activities of 
the organization. Dues are $5 per 
year for a regular membership, $100 
for a life membership and $200 for 
a membership in perpetuity. 

The Nathan Goldblatt Society for 
Cancer Research was formed in 1948 
through the effort of Maurice Gold- 
blatt who was leading a campaign 
to raise funds for a cancer hospital. 
The group was organized to help so- 
licit funds and the response was so 
great that it was decided to continue 
the organization in the form of an 
auxiliary. Its object is to aid in the 
establishment and maintenance of 
programs for research into the cause, 
prevention and cure of cancer and 
to provide such facilities as may be 
necessary or desirable at the Nathan 
Goldblatt Hospital. 

Their membership numbers ap- 
proximately 1,000. They have an 
executive committee consisting of 
officers and past presidents of the 
society. The Board of Directors 
numbers about 100. The regular 
meeting of the full membership is 
held each month at one of the down- 
town hotels and there is a planned 
entertainment at each meeting. No- 
tices are sent out each month to the 
members in the form of a monthly 
bulletin, containing reports of the 
various committee chairmen. 

It is difficult to imagine the Uni- 
versity of Chicago Clinics without 
these invaluable auxiliaries who 
have contributed so much in time, 
effort and money. They are respon- 
sible for helping to make its dreams 
and aspirations a reality. Ld 
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The Wniversiey of 
Chicago Clinics 


Purchasing and stores 


in the U. of C. Clinics 


by Harry A. Blythe Assistant Superintendent 


@ WHILE PURCHASING for the Univer- 
sity of Chicago Clinics is finally 
handled by the central purchasing 
department of the University of 
Chicago, the purchasing function, 
with the exception of the actual 
placing of the purchase order, is a 
responsibility of the Clinics. The 
forms and procedures requested by 
the central purchasing department 
are all strictly adhered to. However, 
the department heads of the Clinics 
have free range in specifications of 
the items wanted, i.e., the various 
departments request what they need 
and usually specify quality, brand, 
finish, size, etc. 

Each department of the Clinics op- 
erates on a yearly budget and 
monthly reports of the expenditure 
of that budget are made. Each de- 
partment receives such a monthly 
report showing the detail of the cur- 
rent month’s spending as well as the 
total accumulated amount expended. 
As assistant superintendent, assigned 
to the control of budget expenditures, 
a copy of the monthly detail report 
as well as a departmental budget 
summary sheet pass across my desk. 


Centralization . . of purchasing 
through the office of the assistant 
superintendent offers many ad- 
vantages. The most important of 
these, briefly outlined, are as fol- 
lows: 

1. It allows maintenance of policies 
set forth by administration in regard 
to the ethical expenditure of funds, 
relationships with sources of supply, 
relationships with Federal and state 
agencies as well as other institutions, 
and the dissemination of informa- 
tion. 

2. The dealings and commitments of 
the central purchasing office are 
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always open to the criticism of all 
the departments using the central 
purchasing office. Operations are also 
under the scrutiny of the adminis- 
tration. This minimizes waste 
through poor quality, high prices, 
unnecessary equipment, etc. 

3. It provides safeguards through the 
proper control of purchase requests. 
All orders must be written, as must 
all purchase requests, in order to in- 
sure proper budget control. 

4. It eliminates duplication of func- 
tions which would be needlessly re- 
peated in the many Clinic depart- 
ments under a system of individual 
buying. The saving extends to per- 
sonnel, paper work, filing, utiliza- 
tion of catalogues and over-all op- 
erational costs. 

5. Uniformity of procedure is main- 
tained. 

6. Quality of merchandise is better 
handled. 

7. It provides a knowledge of equip- 
ment and experience in planning 
that is money-saving to the Clinics. 
8. Quantity buying is best when 
centralized. 

9. Standardization of many items is 
made possible. 

10. Claims and adjustments are more 
easily handled; invoices promptly 
paid insure proper discounts. 





Procedure .. The department head 
issues a written purchase request 
which gives the department name, 
delivery address, name of depart- 
ment and person requesting, the ac- 
count name and account number, 
together with the name, quantity de- 
sired and specifications of the item. 
The purchase request is forwarded 
to the office of the assistant superin- 
tendent for counter signature. The 
request is reviewed in the light of 
the current status of the budget for 
that particular department. 


Equipment costing more than fifty 
doliars must be requested at the 
time the annual budget is made up. 
Such requests are listed on each de- 
partment’s budget sheet and filed in 
the budget folder of that particular 
department. When an item costing 
fifty dollars or more appears on a 
purchase request it is checked 
against the items listed in the budget 
folder of that department. Unless the 
item is of an emergency nature it 
cannot be purchased unless pre- 
viously requested. 

The items needed for the regular 
operation of the department are 
provided for in the base amount set 
up in the budget. If the item is au- 
thorized or is for normal use the 
purchase request is countersigned 
by me and then forwarded to the 
purchasing department of the Uni- 
versity for issuance of purchase or- 
der to the vendor. Upon receipt of 
the item ordered, the department 
head signs the number two copy of 
the purchase order which has been 
forwarded to the department by the 
purchasing department at the time 
the order is placed. 

Upon receipt of orders which are 
not complete, the department head 
makes out a partial receipt form 
listing upon it the items received, 
those backordered and sends to the 
purchasing department. This is re- 
peated until receipt of the last 
item on the order. When the last 
item is received, the number two 
copy is signed thus signifying that 
that order has been received in its 
entirety. 


Value of cooperation . . Through 
budget control and a close rela- 
tionship with the Clinic department 
heads, adequate yet judicious pur- 
chasing is attained. Salesmen are 
allowed contact with the depart- 
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ment heads as long as they have 
cleared through the purchasing de- 
partment and the office of the assist- 
ant superintendent. When the rela- 
tionship between the salesman, the 
department head, the purchasing 
office and the assistant superin- 
tendent’s office is good, the salesman 
need not seek clearance each time he 
desires contact for detail purposes. It 
is to the advantage of the salesman 
to conform to the rules and regula- 
tions of the purchasing department 
and the Clinics. 

The problem of procuring the fur- 
nishings and fittings of a new wing 
of the Clinics and a new cafeteria, 
kitchen and dietary offices and stor- 
age facilities have been handled in 
the past two years in collaboration 
and cooperation with the Clinics’ 
department heads concerned. The 
items needed to furnish and equip 
these new areas completely were 
thoroughly discussed, measured, in- 
vestigated and in many cases sam- 
pled. Conferences with the people 
concerned were set up and all prob- 
lems thoroughly discussed. When 
items were finally decided upon, 
lists were prepared room by room, 
item by item, each item being ex- 
actly named and specified. Each list 
was initialed by the department 
head concerned, countersigned by 
myself and forwarded to the central 
purchasing department for place- 
ment with the vendor. 

The same routine is being used 
to set up the purchases necessary to 
equip and furnish three additional 
new hospital wings now under con- 
struction. 


Clinics’ Stores . . The Clinics main- 
tain a central Clinic Stores Depart- 
ment which supplies the various de- 
partments of the Clinics with all of 
the small items needed by the de- 
partments. Syringes, needles, gauze, 
tubing, cotton, bedpans, soap, sta- 
tionery, forms, et. al. are dispensed 
by Clinic Stores. It is the responsi- 
bility of Clinic Stores to purchase 
and stock these items. The head 
storekeeper channels his purchases 
through the central purchasing de- 
partment and conforms to the same 
purchase procedures as outlined 
above. Control of Clinic Stores pur- 
chases lies in my office. The various 
Clinics’ departments fill out an in- 
terdepartmental purchase order and 


50 


send it to Clinic Stores on a particu- 
lar designated day. The order is 
filled and delivered on a scheduled 
day of the week. Emergency orders 
may be filled at any time. 

The receiving of personal packages 
is discouraged. All items received 
by Clinic Stores are entered into a 
receiving ledger. The name of the 
department for whom the package is 
intended, the name of the vendor, 
the receiving date, signature of au- 
thorized person, and pick-up date 
appear in the ledger. This system 
provides an excellent control for all 
items received by Clinic Stores. 
Some member of Clinic Stores’ staff 
calls the department concerned as 
soon as a package for that depart- 
ment is received. 


Control example .. For a brief 
look at the detail of Clinics’ Stores 
operation, the method of stock con- 
trol on stationery is given. Among 
approximately 1,000 items in the 
stationery section, records indicate 
that certain forms or items have a 
rapid turnover. They are placed at 
an “order point,” in industry some- 
times referred to as a “danger point,” 
of approximately six weeks’ con- 
sumption. This period is sufficient for 
the formality of reordering, allow- 
ing for printing delays. 

For slower moving items, which 
are stocked in smaller amounts, the 
same method is used. This allows 
sufficient time for discussion of re- 
vision of these forms. Before re- 
ordering any form the department 
heads concerned are contacted as to 
possible revision of the form. If the 
form is to remain the same, the de- 
partment head must so signify and 
initial a sample form. If changes are 
made, the department head initials 
a revised proof. 

Other items such as surgical ma- 
terials, nursing supplies, etc. are 
placed upon a four-week supply at 
all times. Some small items are on 
a six-month basis. Lack of adequate 
storage facilities has handicapped 
the purchase of items at the optimum 
quantity for low price. 

Upon the completion of the new 
units Clinics Stores will be centrally 
located in spacious quarters with 
modern storage bins, lighting, load- 
ing docks, elevator and portable 
equipment to render the best possi- 
ble service to the Clinics. 


Each bin in Clinic Stores has a 
card attached bearing the following 
information: the name of the item, 
its form or serial number (if any), 
the quantity to be ordered, the 
quantity reorder point, and the esti- 
mated delivery time. This system 
enables an employe to tell at a 
glance the status of any particular 
item. No perpetual inventory is kept. 
The bin card system enables an 
employe to be trained on recorder 
procedures in a minimum time. 


Other functions . . Clinic Stores 
also stocks and handles receiving for 
the Medical School and Research 
Laboratories as well as the Clinics. 
The volume of items handled for 
these other two major departments 
of the University approximates the 
volume handled for the Clinics. This 
includes the handling of all live ani- 
mals for the School and Laboratories. 

At the present time Clinic Stores 
handles all of the glassware and 
chinaware and some of the kitchen- 
ware items for the Dietary Depart- 
ment. In its new quarters, Clinic 
Stores will handle and store all staple 
and canned goods items, which will 
be requisitioned by the Dietary 
Department as needed. The Dietary 
Department handles the purchasing 
of meats, vegetables, dairy products, 
fruits and staples at the present 
time. 

Pharmaceutical stores are sepa- 
rate from Clinic Stores and are 
ordered in by the Pharmacy Depart- 
ment. 

The Housekeeping Department of 
the Clinics maintains its own stocks 
of all linen items and of all house- 
keeping items. 

In summary, it is pointed out 
again, the wisdom in placing the 
purchasing and stores control under 
the jurisdiction of a central office or 
particular key person. This insures, 
as experience here at the Clinics has 
borne out, the tight control of ex- 
penditures, quality of merchandise, 
service of the vendor, and a better 
insight to the needs of the various 
departments and understanding of 
departmental supply and equipment 
problems. The department heads in 
turn become acutely aware of their 
budget, dollar values, quality of 
merchandise and of the problems of 
the Clinics in general as related to 
the over-all budget. 
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The U. of C. Clinics’ 
blood bank 


The Wniversitv of 
Chicago Clinics 


by Carolyn Sykes, R.N. Blood Bank Supervisor 


= In 1942 THE University of Chicago 
Clinics established a Blood Bank 
Department to meet the growing 
needs of the Clinics for blood and 
plasma transfusions. The two rooms 
allocated for this work at that time 
seemed adequate, but by 1945, due 
to the continued growth and devel- 
opment of the department, larger 
quarters were necessary. The de- 
partment has progressed until now 
it is a centrally located and centrally 
controlled unit that manufactures 
intravenous solutions and equip- 
ment, besides the bleeding of donors 
and meeting routine blood bank 
needs. In short it might be stated, 
“If it goes in the vein, it comes from 
the Blood Bank Department.” 

The successful operation of a blood 
bank and parenteral therapy depart- 
ment depends upon an organization 
in which as many procedures as 
possible are in the hands of trained 
personnel under centralized super- 
vision and control. Efforts have been 
made to devise an unbroken chain 
of responsibility for the cleaning and 
preparation of bottles and glassware, 
calculations and weighing of con- 
centrate for formulas, the collection 
of blood from donors, the compati- 
bility tests for transfusions and the 
production of plasma. Economy of 
time, expense and personnel has also 
resulted through dovetailing these 
services, which would ordinarily 
represent the duties of several dis- 
tinct departments. 


Statistical record .. During the 
past fiscal year a total of 5,612 trans- 
fusions were given from the blood 
bank and 7,122 blood donors were 
drawn. Outdated or surplus blood 
was converted into plasma. The av- 
erage number of transfusions admin- 


JULY, 1951 


istered to patients per month is 468 
and the average monthly bleeding of 
donors is 593. (The donors drawn 
for the civil defense program are not 
included in these figures.) The total 
number of bottles of parenteral so- 
lutions on a monthly basis is 1,778 
bottles in 1800 ml. and 550 ml. size. 
Special solutions in 50 ml. size are 
not included in this report. 

The department is open from 7:00 
a.m. to 9:00 p.m. Monday through 
Friday; Saturday from 7:00 a.m. to 
4:00 p.m. and Sunday from 1:00 p.m. 
to 5:00 p.m. The staff of nine full- 
time people consists of five registered 
nurses, one clerk; one solution tech- 
nician, one laboratory helper, and 
one attendant. All resident physi- 
cians are instructed and able to do 
necessary laboratory procedures to 
take blood from the banked supply 
when needed during hours when the 
blood bank is closed. The blood 


bank supervisor or assistant super- 


visor can usually settle by telephone 
any problems which are out of rou- 
tine when the blood bank is closed. 


Nursing valuable . . The technical 
duties in a blood bank involve 
knowledge of nursing procedures as 
well as laboratory tests. We have 
found it greatly advantageous to 
have nurses in the blood bank, as 
they are already familiar with hos- 
pital routine, aseptic technique and 
hospital problems. They adapt well 
to blood bank laboratory procedures 
and are able to do all the phases of 
work in connection with intravenous 
therapy. They accept shift work and 
Sunday hours . . which is an asset 
in running an efficient department. 


Duties of supervisor .. The opera- 
tion of this department is directed 
by a registered nurse with nine years 
ot blood bank specialization. Special 
problems which need clinical advice 
are referred to the staff physician 
who organized this department and 
has maintained keen _ interest 
throughout the years. The supervi- 
sor is responsible for policies and 
activities to the superintendent of 
the University of Chicago Clinics. 
The blood bank supervisor is re- 
sponsible for all hiring and dismiss- 
ing of personnel in that department. 
She judges by daily contact with 
the personnel if the meticulous rou- 
tine so necessary is carried out in 
each and every procedure. 
Cleanliness in a parenteral unit is 


imperative. Wide experience has 
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shown that it must begin with the 
entire personnel and radiate into 
everything which may come in con- 
tact with the final product. One per- 
son not adapted to such a challenge 
can break the entire chain of tech- 
nique and ruin the results from the 
most expensive and efficient piece 
of equipment. Our reaction rate for 
transfusions as a whole has been ex- 
cellent, averaging 2 per cent. 


Technician . . The solution techni- 
cian is a high school graduate who 
majored in chemistry. Carefully 
worked out formulas for the concen- 
trate solutions are calculated by her 
and then checked by a blood bank 
nurse. The remaining duties in con- 
nection with the manufacturing of 
solutions are entirely in her care. 
Her actual hours spent in this phase 
of the job average five hours four 
days a week or twenty-plus hours 
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Gross Pooling 
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each week. In remaining working 
hours she helps with routine duties. 


Clerk . . The clerk’s first duty is to 
keep blood bank patients’ daily ac- 
counts posted. Patients are given 
the choice of paying for transfusions 
or replacement with donors. Trans- 
fusion charges and donor credits 
are sent by the blood bank to the 
business office, where charges or 
credits on their bills are made where 
indicated. The members of the staff 
on each service are responsible for 
contacting the patient or his family 
about replacement donors. There- 
fore it is necessary to maintain a 
ledger in the blood bank showing 
the status of each clinical service. 
Every two weeks the doctors re- 
ceive a written notice showing the 
transfusions and replacements for 
each individual receiving blood un- 
der their care. Figures for blood 


bank statistics are kept tallied by 
the clerk and tabulated as requested. 
This clerk is able to assist the nurse 
in the blood-drawing room, the lab 
room or work room. 


Lab helper . . The person listed as 
lab helper is responsible for the 
cleaning and sterilizing of all the 
department’s equipment. All appa- 
ratus such as rubber tubing, glass- 
ware, bottles, etc. have a meticulous 
cleansing with a good detergent and 
then are thoroughly rinsed with 
running water to remove all traces 
of the detergent from the interior 
and exterior surfaces. This is fol- 
lowed by extensive rinsing in freshly 
prepared distilled water. A clear- 
cut routine is followed for all of 
these various steps. When these 
daily duties are completed the lab 
helper is able to help assemble 
equipment, assist in the donor room, 
take blood to the operating rooms 
and do any special cleaning duties. 


Attendant . . The attendant’s first 
responsibility is to assemble sets for 
intravenous fluids. As this takes only 
part of her work day she is able to 
go on errands for the department 
within the hospital for supplies, de- 
liver blood to the operating rooms, 
send out the soiled linen and replace 
the clean linen. The attendant and 
the clerk rotate hours working from 
8:00 am. to 4:30 p.m. or from 1:00 
p.m. to 9:00 p.m. so that one will be 
able to assist the evening nurse in 
the donor room, making appoint- 
ments and answering the phone. 


Public relations . . The considera- 
tion extended to a donor cannot be 
overlooked . . because without him 
a blood and plasma bank will not 
function. Lack of courtesy or inex- 
perience on the part of the personnel 
may cause unnecessary apprehension 
on the part of the donor and destroy 
his confidence in the procedure. 

Since donors are not patients, but 
normal, healthy individuals who are 
subject to a certain amount of ap- 
prehension, the decorating schemes 
in the waiting room and the adjacent 
bleeding room were made with this 
thought in mind. An original idea, 
which we think is unique, is the use 
of murals on the ceiling in the room 
where the blood is drawn. The ceil- 
ing murals are oil paintings on can- 
continued on page 88 
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from Washington 


by Kenneth C. Crain 


Congress favors economy, but—; 


Controlled materials plan 


# IN SPITE of the concentrated inter- 
est of Congress and the country in 
the MacArthur hearings, Washing- 
ton agencies have not meanwhile 
been sitting with folded hands; and 
now that the hearings are over, it 
actually appears that they did not 
interfere in the least with any de- 
velopment which would otherwise 
have taken place. Congress itself has 
been active during the past weeks, 
and even though the Administration 
lays before it a “must” program with 
four main points to be handled be- 
fore vacations can be thought of, it 
can be said that the legislators have 
been doing all that could be expected 
in view of the vast scale of such 
items as the enormous tax program 
and the highly debatable character 
of several other matters which are 
pending. 

The Senate will very properly 
take its time in hearing all who de- 
sire to present their views on the 
tax bill, which has been condemned 
in practically unmeasured terms by 
many experts, and which has been 
‘declared entirely unnecessary if only 
the government would make even 
relatively modest cuts in places 
where extravagance is known to be 
the rule. 

Some tentative steps toward econ- 
omy have been taken by Congress, 
also; but, on the other hand, and 
‘with due regard to the fact that po- 
litical considerations were the ma- 
jor factor, the real apostles of econ- 
omy were let down considerably by 
‘the action of the House on June 20 in 
passing no less than eleven bills in 
favor of veteran groups, including 
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the often-rejected plan for the con- 
struction of 24 new V-A hospitals, 
with a total of 16,000 beds which the 
V-A has declared it cannot staff, 
and costing an estimated $335,600,- 
000. 

The total amount involved in the 
eleven bills is around $770,000,000. 
The informed view is that these bills 
will not be finally enacted, but even 
the gesture is depressing, with its 
own proof of the futility of expect- 
ing economy short of a wave of pub- 
lic indignation. 


Construction — An area where it is 
now agreed that excessive economy is 
at this time undesirable is in hospital 
construction, and the present indicat- 
ed appropriation under the Hill-Burton 
act is $95,000,000, a compromise between 
the maximum $150,000,000 of a year 
ago and the cut to one-half of that 
amount, produced by the consideration 
that building costs have continued to 
mount. The need for continued aid in 
hospital construction in view of the 
world situation is everywhere conceded. 

Meanwhile, as of July 7, the Con- 
trolled Materials Plan for the alloca- 
tion of steel, copper and aluminum 
went into effect, with actual set-asides 
of these materials for accepted purposes 
for the third and fourth quarters of the 
year, covering both construction and 
equipment. For hospital (as well as ed- 
ucational) purposes the Division of 
Civilian Health Requirements of the 
Public Health Service continues to 
function actively, recently sending out 
to the health departments of the var- 
ious States a supply of a new form, 
CMP-4C, on which applications both 
for permission to start construction and 
for needed materials are to be made 
bv those planning all “health facilities.” 
These are defined to include hospitals, 
health centers, clinics, health research 
facilities, nursing homes and related 


facilities in the category of health care. 

It is conceded that the plan may work 
with some awkwardness during this, 
the third quarter, but it is confidently 
predicted that by the time the fourth 
quarter gets under way the wrinkles 
will have been smoothed out. The set- 
aside plan, based on careful estimates, 
is designed to do. away with the 
“hunting-license” priority system of 
World War II, since it is supposed to 
take care of the reasonable needs of all 
construction and supply projects which 
are approved, leaving others of course 
to do the best they can. So far, how- 
ever, it is estimated that only 40 to 50 
per cent of the three scarce metals need 
be controlled in the light of present 
government plans, so that there should 
be ample supplies for at least the pre- 
ferred parts of the civilian economy, 
emphatically including hospitals and 
related activities. 


Civil Defense — The Administration 
has once more asked Congress for ap- 
propriations covering the requirements 
of civil defense, with major items in- 
cluding $250,000,000 for the construc- 
tion of bomb-shelters, to be matched 
by the states, and $200,000,000 for 
stockpiling medical supplies and equip- 
ment. The latter is the item which was 
rejected recently by Congress, but 
which is generally understood must be 
provided for if civil defense is to be 
anything more than an empty gesture. 

Civil Defense Administrator Mil- 
lard Caldwell in a recent address de- 
clared that the country has done very 
little by way of actual preparation for 
enemy attack affecting the civilian 
population, suggesting that the Rus- 
sians have probably 20 million persons 
in organized civilian defense, whereas 
the United States as its best effort has 
only printed and distributed 16,000,000 
copies of a booklet entitled “Survival 
Under Atomic Attack.” Mr. Caldwell 
spoke at the annual convention of the 
American Red Cross in New York on 
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List Your Meetings 


As soon as the dates for the next 
succeeding meeting of an organiza- 
tion have been determined an official 
should forward those dates at once 
to Editor, Hospital Management, 200 
E, Illinois St., Chicago 11, Ill. to in- 
sure appearance in this calendar. 











July 


15-20 . . Hospital Accounting Clinic and 
Workshop, Indiana University, 
Bloomington, Ind. Application 
blanks available from Mr. Fred- 
erick C. Morgan, secretary, Amer- 
ican Association of Hospital Ac- 
countants, Genesee Hospital, 224 
Alexander St., Rochester 7, N. Y. 

15-21 . . International Hospital Federation, 
Brussels, Belgium. 


August 


27-31 .. American Pharmaceutical Asso- 
ciation and the American Society 
of Hospital Pharmacists, Buffalo. 


September 


4-8 .. American Congress of Physical 
Medicine, ShirleySavoy Hotel, 
Denver, Col. 

15-20 . . World Medical Association, Stock- 
holm, Sweden. 

16. . Hospital Management awards 
meeting, 5 p.m., Hotel Jefferson, 
St. Louis, Mo. Malcolm T. Mac- 
Eachern citations will be awarded 
for best hospital public relations 
programs from July 1, 1950 to June 
30, 1951. Bronze plaques will be 
awarded for best annual reports. 
Meeting is open to all. 


American College of Hospital 
Administrators, convocation and 
educational session, St. Louis, Mo. 
Executive director, Dean Conley, 
American College of Hospital 
Administrators, 22 E. Division St., 
Chicago 10, Ill. 


17-20 .. American Hospital Association, 
Hotel Jefferson and Kiel Audi- 
torium, St. Louis, Mo. Executive 


director, George Bugbee, Ameri- 
can Hospital Association, 18 E. 
Division St., Chicago 10, Ill. 
American Association of Medical 
Record Librarians, St. Louis, Mo. 
Martha M. Bailer, executive secre- 
tary, AAMRL, Room 726, 510 N. 
Dearborn St., Chicago 10, Ill. 
American Association of Nurse 
Anesthetists, St. Louis, Mo. Execu- 
tive director, Florence A. McQuil- 
len, 116 S. Michigan Ave., Chicago 
3, Ill. 


October 


3-6 . . National Society for Crippled 
Children and Adults, Palmer 
House, Chicago, Ill. Executive 
director, Lawrence J. Linck, 11 
S. LaSalle St., Chicago 3, Ill. 

. National Safety Congress and Ex- 
position. Sessions on industrial 
safety scheduled for Stevens, 
Palmer House, Congress and Mor- 
rison hotels; traffic safety sessions 
at Congress hotel; commercial 
vehicle and farm safety sessions 
at La Salle hotel; school safety 
sessions at Morrison hotel, and 
home safety sessions at Stevens 
hotel. For further information write 
R. L. Forney, general secretary, 
National Safety Council, 425 N. 
Michigan Ave., Chicago 11, Ill. 
American Dietetic Association, 
Hotel Statler and Convention Hall, 
Cleveland, O. Executive secre- 
tary, Ruth Yakel, 620 N. Michigan 
Ave., Chicago 11, Ill. 

11-12 . . Mississippi Hospital Association, 
Heidelburg Hotel, Jackson, Miss. 

11-12 .. Montana Hospital Association, 
Billings, Mont. 

12-14... American Association of Blood 
Banks, Nicollet Hotel, Minneapo- 
lis, Minn. Secretary, Marjorie 
Saunders, 3301 Junius St., Dallas 
1, Texas. 


16-19 . . British Columbia Hospital Associa- 
tion, Vancouver Hotel, Vancouver. 


17-18 . . Vermont Hospital Association, 
Montpelier, Vt. 

22-26 .. AHA Institute on Purchasing, 
Moraine Hotel, Highland Park, Ill. 

29-Nov. 2... American Public Health Asso- 


ciation, Civic Auditorium, San 
Francisco, Calif. 


hospital calendar 


November 


1-2 . . Oklahoma State Hospital Associ- 
ation, Mayo Hotel, Tulsa, Okla. 


5-9 .. American College of Surgeons, 
Fairmont Hotel and Civic Audi- 
torium, San Francisco, Calif. 


. AHA Institute on Establishment, 
Wardman Park Hotel, Washing- 
ton, D. C. 


. AHA Institute on Personnel Rela- 
tions, John Marshall Hotel, Rich- 
mond, Va. 


. AHA Institute on Financial Ad- 
ministration of the Proprietary 
Hospital, Rice Hotel, Houston, 
Texas. 


. Kansas Hospital Association, 
Topeka, Kansas. 


Illinois Hospital Association, Hotel 
Abraham Lincoln, Springfield, Ill. 


Nebraska Hospital Association, 
Fontenelle Hotel, Omaha, Neb. 
President, E. J. Saxton, Community 
Hospital, Fremont, Neb. 


26-27 . . Maryland-District of Columbia- 
Delaware Hospital Association, 
Hotel Statler, Washington, D. C. 
A. K. Parris, executive secretary, 
15 East Fayette St., Baltimore 3, 
Md. 

26-30 . . AHA Institute on Laundry Man- 
agement, Kenmore Hotel, Boston, 
Mass. 

27-29 . . Association of California Hospi- 
tals, Hotel del Coronado, Coro- 
nado, Calif. Executive secretary, 
Melvin C. Scheflin, 26 O'Farrell 
St., San Francisco 8, Calif. 


3-4 . . Florida Hospital Association, Wy- 
oming Hotel, Orlando, Fla. 


1952 


February 


14-16 . . Arizona Hospital Association, 
Phoenix, Ariz. 


May 


12-15 . . Association of Western Hospitals, 
San Francisco, Calif. Executive 
secretary, Melvin C. Scheflin, As- 
sociation of Western Hospitals, 26 
O'Farrell Street, San Francisco 8, 
Calif. 
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as the editors see it 





The U. of C. Clinics 


™@ SIXTY YEARS AGO the University of Chicago was founded and, in time, came 
the development of the world famous University of Chicago Clinics to which 
this issue of HOSPITAL MANAGEMENT is dedicated. There are few hospitals, 
large or small, general or specialized, which cannot benefit from the many 
articles in this number. True to the principles of the noted educational in- 
stitution of which they are an important part, those who direct and supervise 
the activities of the Clinics here give to the hospital world the full benefit 
of their knowledge. HOSPITAL MANAGEMENT is proud to be able to make this 


contribution to hospital literature. 


The new S. S. scheme 


™ THE WARNINGS which have been 
voiced on this page as well as 
elsewhere to the effect that the hos- 
pital and medical fields must con- 
tinue on guard against plans for 
Federal intervention were proved 
completely right when on June 25 
Federal Security Administrator Os- 
car E. Ewing presented at a press 
conference one of the smoothest and 
most appealing variations of the 
theme which has yet been seen. It 
contemplates giving hospital care 
insurance, without any further 
charge or “contribution” of any 
sort, to all on the S. S. rolls who have 
attained the age of 65, whether or 
not retired, and to their dependents. 

The estimated number thus to be 
cared for by 1953 is 7,000,000, and 
the cost of their hospital care, bar- 
ring chronic disorders (just like 
Blue Cross), is figured at some- 
where between $200 and $230 mil- 
lions. This is to come out of the well- 
filled coffers of the Social Security 
agency, without further taxation . . 
for the time being . . these having 
been well replenished by the in- 
crease in the “take” authorized only 
a short time ago. 

The proposal presented by Mr. 
Ewing calls for the most careful ex- 
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amination, and will undoubtedly 
receive it, both in and out of Con- 
gress, since the legislature will 
necessarily have to approve of any 
plan for the diversion of large sums 
from the Social Security trust fund 
to purposes for which it was not 
originally taken, and since all who 
have for some years presented sound 
reasons for keeping the Federal 
government out of individual health 
care for the population at large will 
desire to point out that the same 
reasons must be urged against this 
appealing plan as against the broad 
proposal to place all who are covered 
under the S.S. under compulsory 
health insurance. 

According to the press release 
prepared by Mr. Ewing’s office and 
read by him at the conference, he 
feels that the following considera- 
tions. among others, support the plan 
for this vast entering wedge for a 
Federal hospital-care plan: 


“These people as a wh need 
much more than the average’amount 
of hospitalization, they have much 
less than average income with which 
to meet the costs of hospitalization, 
and much less than average oppor- 
tunity to obtain private insurance. 

“The proposed benefits would give 
them, through their own contribu- 


tory insurance system, badly needed 
and very valuable hospitalization 
insurance. It would protect them 
against having to ask for private 
charity or public aid with which to 
pay hospital costs, and would re- 
duce Federal, State and local ex- 
penditures for public assistance. It 
would also reduce the deficits of 
hospitals that have to furnish free 
or part-pay services. 

“The full cost of these hospitaliza- 
tion benefits can be paid out of 
present social security payroll de- 
ductions: hence these do not need 
to be increased and no general tax 
money is required.” [Emphasis sup- 
plied. ] 


Further: 


“The cost of this hospitalization 
program for the first year is estimat- 
ed at about $200,000,000. A specific 
wage deduction to cover this cost 
would be less than 2/10 of 1% per 
annum, 1/10 being paid by the em- 
ployer and the other 1/10 by the em- 
ploye. Such a small additional wage 
deduction is not practicable and is 
definitely not necessary, since the 
cost of this hospitalization is well 
within the financing arrangements 
now embodied in the social security 
program. This program already pro- 
vides for a series of increases in con- 
tributions up to 1970, when they 
will be 642%.” [Emphasis supplied. ] 

“The proposed plan will furnish 
hospitalization insurance for large 
groups of people who cannot now, 
as a practical matter, obtain such in- 
surance. Voluntary non-profit plans 
and commercial insurance compa- 
nies, almost without exception, do 
not cover people 65 and over on the 
grounds of age or physical condition. 
The people under 65 who would be 
beneficiaries under the plan, by and 
large, cannot afford such insurance. 
For these reasons the plan does not 
invade a field of substantial interest 
to private insurance, non-profit or 
commercial.” 


Note the persuasiveness of the 
pian. It is not going to cost anybody 
anything, because the Social Secur- 
ity agency, thanks to the generosity 
of Congress, has plenty of money, 
even though it was not demanded 
for this particular purpose. It is go- 
ing to take care of people who can’t 
get Blue Cross or commercial insur- 
ance, either because they can’t af- 
ford it or because they are barred by 
their age or physical condition. It is 
going to save money for taxpayers 
who now have to help pay for the 
care of the indigent, and it is going 
to help hospitals by converting into 
pay patients a group whose members 
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Twice as many calories as 5% Dextrose 


No increase in infusion time, fluid volume or vein damage 
yA Practically 100% utilization 
Less spillage in urine 


Prescribe, Travert. 





e To replenish glycogen stores 

e To minimize protein catabolism by exerting a protein-sparing action 
¢ To prevent ketosis by facilitating the effective metabolism of fat 

¢ To help maintain hepatic function 


Travert makes possible the administration of high caloric infusions, 
with minimal discomfort and inconvenience to the patient 


10% Travert solutions are available in water or in saline 

They are sterile, crystal clear, nonpyrogenic 

150 cc., 500 cc., 1000 cc. sizes 

for complete information, simply write ‘‘Travert’’ on your Rx and mail to us 
product of 


BAXTER LABORATORIES, INC. 


Morton Grove, Illinois « Cleveland, Mississippi 
DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of El Paso, Texas) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 


GENERAL OFFICES e EVANSTON, ILLINOIS 
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must often be cared for without 
charge. Mr. Ewing thought of prac- 
tically everything, excepting, per- 
haps, the recorded objection of Con- 
gress to his taking over hospital- 
care insurance, and the objections 
from that same body, as well as many 
millions of Americans not in office, 
to the idea of diverting Social Se- 
curity contributions to a purpose for 
which they were not intended. Con- 
gress will react with considerable 
vigor on this point, it may be pre- 
dicted. 

It will be recalled that the esca- 
lator rise in Social Security taxes, 
which are taxes on gross income in 
addition to all other taxes, was ap- 
proved by Congress because of the 
notoriously inadequate payments 
previously provided under OASI to 
the unfortunates retiring under them. 
Mr. Ewing and others testified with 
emphasis to the desperate condition 
of these “beneficiaries,” the Admin- 
istrator stating, in fact, that the 
scale of payments possible under the 
then scale of taxes meant slow star- 
vation, which it certainly did, since 
they averaged slightly under $25 a 
month. 

So the new taxes were agreed 
upon, and payments were just about 
dovbled; which, as anybody can 
readily figure without a pencil or 
an adding machine, means that the 
beneficiaries who rely upon the im- 


plications of the term “Social Secur- 
ity” and retire on their monthly 
stipends to a life of supposed free- 
dom from care are still the victims 
of slow starvation, as far as this es- 
sentially fraudulent system is con- 
cerned. 

Note that the Ewing statement, as 
quoted above, pays repeated tribute 
to the gross inadequacy of the Social 
Security payments being made under 
the existing tax levels. It points out 
that free hospitalization is necessary 
to protect people of 65 and over and 
their dependents “from having to 
ask for private charity or public aid.” 
And then it goes on to say that this 
free hospitalization can be provided, 
at the trifling cost of two hundred 
million dollars a year, out of the 
identical trust funds whose evident 
continued inadequacy produces the 
excessively low payments which Mr. 
Ewing declares make free hospital 
care necessary! 

It would be extremely difficult to 
find in any other suggested public 
policy, even in recent strange years, 
such _self-contradiction and such 
bland disregard for the purposes of 
the national legislature. 

Meanwhile, however, pending a 
proposal from F.S.A. to take over 
the worries of those, regardless of 
age, who have permitted their houses 
or barns to burn down without the 
usual precaution of fire insurance, 


a major inaccuracy in the Ewing 
statement should be pointed out. It 
is definitely not true that “voluntary 
non-profit plans and commercial in- 
surance companies, almost without 
exception, do not cover people 65 
and over.” On the contrary, the well- 
nigh universal rule that the Blue 
Cross member who attains and pass- 
es 65 may remain a member as long 
as he lives has produced one of the 
proudest and most widely-quoted 
boasts of the non-profit plans . 
“Once a member always a member.” 

Thus most or all of the 65-and- 
over people to whom the proposed 
largess is to be handed may be Blue 
Cross members, or otherwise cov- 
ered. Some of them are comfortably 
provided for, although certainly not 
by grace of Social Security. One of 
the reasons why most of the eligi- 
bles for OASI retirement do not re- 
tire is that they prefer to postpone 
slow starvation, to use the Ewing 
term, as long as possible, if they 
do not possess adequate independent 
means; and one of the most obvious- 
ly needed amendments to the sys- 
tem is the removal of the present 
generous limit of $50 a month in in- 
come earned in “covered employ- 
ment” (increased from $15!) as a 
barrier to retirement. 

Mr. Ewing’s newest proposal 
should be rejected, and it is hereby 
predicted that it will be rejected. 
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® THE AMERICAN HOSPITAL ASSOCIATION’s announcement 
of its removal to its own building at 18-20 East Division 
St., Chicago, was the subject of the lead article in the 
July, 1926 issue of HOSPITAL MANAGEMENT. Other organ- 
izations which had taken space in the building were the 
Illinois occupational therapists, the American Associa- 
tion of Hospital Social Workers and the National Catho- 
lic Welfare Conference. 

®@ THE PROCEEDINGS OF THE eleventh annual convention of 
the Catholic Hospital Association were covered by Mat- 
thew O. Foley, managing editor, who gave succinct sum- 
maries of the principal speakers’ remarks. This event, 
held at Loyola University, Chicago, marked the re-elec- 
tion of Rev. Charles B. Moulinier, S. J., founder of the 
Association, as president. 


= “CERTAIN METHODS of Arousing Interest in a School of 
Nursing” is the title of a paper by Nan H. Ewing, R. N., 
principal of the Ravenswood Hospital School of Nursing 
in Chicago. She advocated standardization of schools, 
the use of advertising and publicity, and particularly the 
development of cordial and friendly nurse-patient and 
nurse-community relationships. 

® A RATHER INTERESTING round-table on the desirable 
proportion of dietary personnel to the number of beds 
in a hospital was the result of an inquiry about the num- 
ber of employes which the dietary department of a 256- 
bed hospital should have. 

No less than fifteen hospitals responded with estimates 
and facts . . all of which went to show that the number 
of workers varied greatly and astonishingly. 

@ IN AN ARTICLE ENTITLED “What Is the Purpose of Grad- 
ing Schools of Nursing,” Edward A. Fitzpatrick, educa- 
tional director of the Marquette University School of 
Hospital Administration and a member of the Committee 
on Grading of Nursing Schools, pointed out that the 
primary purpose of grading was not to raise the educa- 
tional standards of schools, or to decrease the number 
of schools. Its purpose was not judicial, but educational. 
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“Pick-me-up’ 


an appetizing method of supplying the additional protein needed... 


In pregnancy, especially during the last trimester, a protein intake of 
at least 85 to 100 Gm. daily has been recommended.* 


To supply high protein intake without bulk — in a pleasantly palata- 
ble food or drink — Essenamine may be incorporated in meat loaves, 
baked goods, milk, fruit juices. The granules may also be taken as is 
or with milk, cream and sugar. 


Essenamine contains three to five times as much protein as meat. 


Essenamine “Pick-me-up” — the following eggnog recipe (just one of 
many in the Essenamine recipe book) supplies 60.8 Gm. of protein in 
an appetizing beverage: 
Eggs 2 
Essenamine 4 tablespoonfuls Combine all ingredients 
Sugar 2 tablespoonfuls and whip in mechanical 
Vanilla extr. Few drops mixer or with egg beater. 
Milk 2 cups 


Meine 


PROTEIN CONCENTRATE FOR ORAL USE 


Supplied in three forms: 
Essenamine Powder (unflavored), 
7% and 14 oz. glass jars. 


Essenamine Compound Powder (vanillin flavor), 
7% 02. glass jars. 


Essenamine Compound Granules (vanillin flavor), 


7¥2 0z. glass jars. in 
Essenamine, trademark reg. U. S. & Canada < inc. 
Winvsor, Ont. 


*Guerriero, W.F.: Texas State Jour. Med., 45:274, May, 1949. New Yorn, NOY. 
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Administrators and 
assistant administrators 





Anderson, J. Milo . . see Wren notice 
Chelf, Leslie, Mrs. . . see Grimm notice 


Grimm, Larry, Mrs. .. Appointed tempo- 
rary superintendent, Palmer Memori- 
al Hospital, West Union, Iowa, suc- 
ceeding Mrs. Leslie Chelf. who has 
accepted a position at the U. of Iowa. 
In her new post, Mrs. Grimm will 
continue in her former capacity as 
obstetrical supervisor as well. 


Hager, George W., Jr.. MD . . Resigned 
as superintendent, Camden County 
Mental Hospital, Lakeland, N. J., 
after 3 years in the post, to devote 
full time to the private practice of 
psychiatry. 


Hale, William .. Employed as manager, 
Tomah Memorial Hospital, Tomah, 
Wis., now under construction, with 
a tentative opening date of Oct. 15. 


Hinsley, Joseph W. . . Accepted appoint- 
ment as administrator of the Lake 
Charles Memorial Hospital, Lake 
Charles, La., now under construc- 
tion. Mr. Hinsley, president of the 
Louisiana Hospital Association, has 
been assistant director and comp- 
troller of Touro Infirmary, New 
Orleans, for the past 9 years. He re- 
ceived his Fellowship in the A.C. 
H.A. in 1939. 


Mattix, Charles E. .. Appointed adminis- 
trator, Lancaster-Fairfield Hospital, 
Lancaster, O., after having served as 
administrator of the Ferguson Hos- 
pital, Grand Rapids, Mich., since 
1949. 


Moburg, Kenneth D. . . Named adminis- 
trator, Schoolcraft Memorial Hospi- 
tal, Manistique, Mich. For the past 
year Mr. Moburg has been serving 
his administrative residency at The 
Grace Hospital, Detroit, Mich., sub- 
sequent to graduate work in H.A. 
at Northwestern U., Chicago. 


Mulcahy, Frank .. Named supervisor of 
operations and maintenance, Wood- 
row Wilson Rehabilitation Center, 
Fisherville, Va., after having served 
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in hospitals 


as administrator of the Central Car- 
olina Convalescent Hospital, Greens- 


boro, N. C. 


Payne, Lawrence R... In addition to his 
duties as executive director of the 
East Texas Hospital Association — 
a post to which he was recently 
named — Mr. Payne will also be 
administrator of Medical Center 
Hospital, a $1,600,000 institution in 
Tyler, Texas, which is expected to 
open next month. Previously he was 
director of Baylor Hospital, Dallas. 
Mr. Payne is a Fellow of the A.C. 
H.A., a 1945-48 trustee of the A.H.A. 
and a past president of the Texas 
Hospital Association. 


Powell, Robert W. .. Appointed adminis- 
trator, Burdette. Tomlin Memorial 
Hospital, Cape May Court House, 
N. J., after having served as assist- 
ant superintendent, Burlington Coun- 
ty Hospital, Mount Holly, N. J. 


Rainier, Warren .. Named acting direc- 
tor, Mountainside Hospital, Glen 
Ridge, N. J., after having acted as 
assistant director. After serving with 
the Navy in WW II, Mr. Rainier 
secured an M.S. in H.A. from Co- 
lumbia U. in 1947. 


Sable, Ernest M. . . Appointed assistant 
superintendent, Cedars of Lebanon 
Hospital, Los Angeles, Cal., after 
having served as assistant director, 
Mount Zion Hospital, San Francis- 
co. A graduate of the Course in H.A. 
at Yale U., Mr. Sable took his ad- 
ministrative residency with Dr. Charles 
F. Wilinsky, Beth Israel Hospital, 
Boston, Mass. 


Waite, William Herin . . Appointed ad- 
ministrative assistant, Pennsylvania 
Hospital, Philadelphia, effective July 
1. A graduate of Brown U., Mr. 
Waite received his master’s degree 
in H.A. from the U. of Minnesota, 
served his junior administrative in- 
ternship at Rhode Island Hospital, 
Providence, R. I., and was adminis- 
trative resident at Syracuse Memo- 
rial Hospital, Syracuse, N. Y. 


Wren, George R. . . Appointed adminis- 
trator, Methodist Hospital, Gary, 
Ind., succeeding J. Milo Anderson (see 
HM, April, ’51, p. 54). Mr. Wren isa 
graduate of the Course in H.A. at the 


U. of Chicago and served his admin- 
istrative residency at Methodist Hos- 
pital, Indianapolis, Ind. 


Yeager, Ben G., MD .. Appointed super- 
intendent, Wichita Falls State Hos- 
pital, Wichita Falls, Texas. Pre- 
viously Dr. Yeager had_ been 
associated with the V-A Center in 
West Los Angeles, Cal. 


Young, Marjorie V. .. Appointed super- 
intendent, Lewis County Hospital, 
Centralia, III. 


Zumwalt, Elmo, MD .. Named acting 
superintendent, Tulare County Gen- 
eral Hospital, Tulare, Cal. Dr. 
Zumwalt is a former mayor of Tu- 
lare. 


V-A and the services 





Baxley, Houghton W., MD . . Appointed 
manager, V-A Hospital, Huntington, 
W. Va., succeeding Samuel R. Good- 
win, who will retire at the end of this 
month. Dr. Baxley, who is presently 
manager of the V-A Hospital, Fort 
Benjamin Harrison, Ind., will be suc- 
ceeded by Dr. Clifton H. Smith, who 
will move up from the V-A Hospital 
in Atlanta, Ga. When the Fort Ben- 
jamin Harrison hospital closes in 
early 1952, Dr. Smith will become 
manager of the new V-A hospital to 
be opened in Indianapolis, Ind. 


Bean, Victor H., MD . . see Post notice 


Eastland, Frederick R.. MD .. see Littell 
notice 


Goodwin, Samuel R.. . see Baxley notice 


Littell, George S., MD . . Appointed man- 
ager of the V-A Hospital, Dallas, 
Texas, replacing Dr. Frederick R. East- 
land, who recently resigned. Dr. 
Littell had been manager of the 
Wichita, Kansas, hospital since 1949 
and, in May, 1950, when the Wichita 
Hospital and regional office were 
consolidated into a Center, he became 
its medical director. 


Post, Edward S., MD . . Appointed man- 
ager of the V-A Hospital, Sheridan, 
Wyoming, succeeding Dr. Victor H. 
Bean, who has been transferred to 
the Alexandria, La., V-A Hospital. 
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N THE INTEREST OF ECONOMY, the gentlemen above are 
[ voting not to install individual room temperature control 
in their new hospital. 

Will this prove to be false economy—a really costly mis- 
take? Very likely! 

As most hospital administrators know —it is becoming 


more and more routine in medical practice to give each pa-' 


tient the exact room temperature he needs to accelerate his 
recovery — whether it’s 65° or 85°. And this “prescription” 
can be filled on/y with individual room temperature controls. 
No other system can maintain different temperatures in dif- 
ferent rooms. No other system can compensate for the vary- 
ing effects of wind, sun, open windows and number of 
room occupants. 

Since that is true, it’s just smart business to install individ- 


build your new hospital ? 


ual room temperature controls when your hospital is being built. 
Doing it later, as a modernization project, is sure to cost 
substantially more money. 

So why not get the complete facts and figures on Honey- 
well Controls for your your new hospital ? Honeywell —first 
in controls—offers many important features you'll want, in- 
cluding the only thermostat specially designed for a hos- 
pital’s special needs. For quick service, just call your local 
Honeywell office. Or mail the coupon today! 


Honeywell 
Fout iw Covtiols 


MINNEAPOLIS-HONEYWELL REGULATOR CO., Haspital Controls 
351 E. Ohio St., Chicago 11, Ill., Dept. HM-8-131 


Gentlemen: 


Please send me literature and full details on individual room temperature control for hospitals 


Name 


Title 





Hospital Name 


Address 





City 


Zone. 
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Hall to administer hospital 
in Bowling Green, Ky. 


™@ DWAYNE L. HALL was appointed ad- 
ministrator of the City Hospital, 
Bowling Green, 
Kentucky effec- 
tive May 1, 1951. 

Mr. Hall re- 
ceived his bach- 
elor’s degree in 
Business Ad- 
ministration 
from the Uni- 
versity of Den- . 
ver. He receives his master’s degree 
in Hospital Administration at North- 
western University this June. 

He served his administrative resi- 
dency under the preceptorship of 
Mr. S. A. Ruskjer, deputy director 
of the Louisville and Jefferson 
County Board of Health, Louisville, 
Kentucky and administrator of the 
Waverly Hills Sanatorium. 

Mr. Hall served five and one-half 
years in the Medical Department of 
the Army, returning from active 
duty in 1946. 


Mother Mary Alice, founder 
of St. Clare’s Hospital, honored 


® over 1,000 FRIENDS and neighbors 
of St. Clare’s Hospital, New York 
City, attended dedication ceremonies 
for the institution’s new $1,500,000 
home and training school for nurses. 

On the same day, Mother Mary 
Alice, founder and superintendent of 
St. Clare’s, observed her fiftieth an- 
niversary as a Sister of the Third 
Order Regular of St. Francis. 

To signalize the anniversary, a 
papal honor . . the Bene Merenti gold 
medal . . was bestowed upon Mother 
Mary Alice, who is believed to be 
the first nun to receive this award. 


New Philadelphia center 
to bear Einstein's name 


™ A CONSOLIDATED HEALTH CENTER, 
created by the Jewish, Mount Sinai 
and Northern Liberties Hospitals, 
will be named for the renowned 
physicist, Dr. Albert Einstein of 
Princeton, N. J. 

This will be the first institution 
in this country to bear his name. 


West named to head 
Norwalk Hospital 


® RICHARD O. WEST has been appoint- 
ed administrator of the Norwalk 
Hospital, Norwalk, Conn. He suc- 
ceeds Dr. Joseph 
P. Leone, who 
resigned on June 
i. 
For the past 
five years Mr. 
West has been 
director of the 
Salem Hospital, 
Salem, Mass. Pri- 
or to that he was 
director of the Portsmouth Hospital, 
Portsmouth, N. H., and assistant di- 
rector of the New Haven Hospital, 
New Haven, Conn. 


He is a graduate of Lafayette Col- 
lege and the graduate school of hos- 
pital administration at the Univer- 
sity of Chicago. Mr. West served his 
administrative residency at the New 
Haven Hospital prior to his appoint- 
ment as the hospital assistant 
director. 


Since 1948, Dr. Post has been man- 
ager of the V-A facility at Fort 
Custer, Mich. 


Smith, Clifton H., MD .. see Baxley notice 


Thomas, Morris C., MD . . Appointed 
manager of the V-A Hospital, Mad- 
ison, Wisconsin, soon to be com- 
pleted. He is presently manager of 
the Waukesha, Wisconsin, V-A Hos- 
pital. 


Walker, Albert T., Capt., USN .. Assumed 
command of the Naval Hospital, St. 
Albans, Queens, N. Y., last month. 
Capt. Walker was the former fleet 
surgeon for the Pacific Fleet. 


Nursing posts 





Beek, Harriet L., RN . . Named director 
of nurses, Woman’s Hospital, Phila- 
delphia, Pa. 


Kenney. Paulyne .. Named director of 
nurses, Central Carolina Convales- 
cent Hospital, Greensboro, N. C., 
succeeding Mrs. Jack McGee, resigned. 

McGee, Jack, Mrs. .. see Kenney notice 

Warren, Nadean . . Assumed duties as 
director of nursing service, Medical 
Center Hospital, Tyler, Texas, after 
having been on the Baylor Hospital 
faculty in Dallas. 


Divers activities 





Aliberti, Silvia . . Named president-elect 
of the newly organized Tennessee 
State Association of Medical Record 
Librarians. Miss Aliberti is MRL at 
Oak Ridge Hospital, Oak Ridge, 
Tenn. 


Hammett, L. W... Resigned as purchasing 
director, Michael Reese Hospital, 
Chicago, Ill, to accept the vice- 
presidency of the Bio Ramo Drug 
Co., Baltimore, Md., in charge of 
production. Entering the hospital 
field from private business about 8 
years ago, Mr. Hammett was asked 
to assist in the administrative re- 
organization taking place at Sinai 
Hospital of Baltimore, Md., where 
he remained until early 1949, at 
which time he joined the Michael 
Reese administrative staff. 


Petry, Lucile . . Received an honorary 
Doctor of Science degree from Bos- 
ton U., Boston, Mass. Miss Petry, 
who attended the First World Health 
Assembly in Geneva in 1948 as the 
only nurse among representatives of 
52 participating nations, is Assistant 
Surgeon General and Chief Nurse 
Officer of the P.H.S. She was also 
recently appointed to the Expert 
Committee of Nursing of WHO. 


Ray. DeWitt . . Elected president of 
Methodist Hospital of Dallas, Tex- 


as. Mr. Ray is the president of the 
National City Bank there. 


Steers, Andrew . . Named co-ordinator 
and consultant on construction for 
the new $5,000,000 Children’s Ortho- 
pedic Hospital, Seattle, Wash., which 
is expected to reach completion in 
the spring of 1953. 


Deaths 





Hopkins, G. A., MD, 71 . . Noted pioneer 
physician and founder of Hopkins 
Hospital, Glenwood Springs, Colo. 
On June 2, after a lengthy illness. 


Irwin, Edith B. . . Superintendent of 
Westmoreland Hospital, Greensburg, 
Pa., for 25 years until her retirement 
on March 1, 1951. She was a member 
of the Hospital Association of Penn- 
sylvania, the Hospital Conference of 
Pittsburgh, and a Fellow of the 
A.C.H.A. On June 3, after 3 months’ 
illness. 


Miller, John, 81 . . Steward of the Royal 
Victoria Hospital, Montreal, Canada, 
for 45 years. On May 31, following. 
2 years’ illness at Ville LaSalle. 


Schults, Anthony . . Proprietor of the 
Schults Sanitorium, Saranac Lake, 
N. Y., where he had been active in 
civic affairs and in the Sanitoria As- 
sociation. On June 9. 
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The FIRST all pneumatic system of ee 
temperature control was made by ie gals j Modern operating, recovery, deliv- 
Powers and controlled by the famous ; Se ” dd ery and X-ray rooms, nurseries, 
gradual acting vapor-disc thermo- —— ‘S — private rooms and warde—when 
stat. ee 4 — ; ef thermostatically controlled—help to 
rr improve the health and comfort of 
patients. 


Temperature and 
Humidity Control in Hospitals 


—for many years, has been helping to provide more 
healthful and comfortable atmosphere for patients, 
doctors and nurses. 


COMPLETE LINE OF CONTROL As a heating or an air conditioning system is no 

FOR better than its automatic controls consider the accu- 

a Sees Sve racy and durability of POWERS regulation. Users 
ZONE HEATING SYSTEMS fd dabl th 

MDIVIOUAL ROOMS report many years of dependable service without 

WATER TEMPERATURE CONTROL annual repairs or adjustment. Its lower operating and 

for Water ge gia maintenance cost pays the largest return available 

d all typ ths. ; ' 
itil a canaries on the investment in automatic control. For further 
information phone or write our nearest office for 


Hospital Catalog. 


CHICAGO 14, ILL. 2770 Greenview Ave. Phone BUckingham 1-7100 
NEW YORK 17, N. \. 231 East 46th St. Phone Eldorado 5-2050 
LOS ANGELES 5, CAL. 1808 West Eighth St. Phone Drexel 2394 
TORONTO, ONT. 195: Spadina Ave. Phone Adelaide 6257 


THE POWERS REGULATOR CO. 


OFFICES IN 50 CITIES e SEE YOUR PHONE BOOK 


Over 55 Years of Temperature and Humidity Control 





Medical social service 


The Wniversity of 
Chicago Clinics 


in the U. of C. Clinics 


by Elizabeth McKinley Director, Social Service Department 


® ILLNESS, WHETHER ITS ONSET is sud- 
den or gradual, whether it is grave 
or less serious, is always of real 
concern to the individual and his 
tamily and is frequently the cause 
or a component of social and per- 
sonal problems. Since effective 
medical treatment considers the 
“patient as a person,” a social service 
department was organized when the 
University of Chicago Clinics were 
first opened, to be an additional aid 
to physicians in their study and 
treatment of patients, and to help 
patients with their social and per- 
sonal problems and thus facilitate 
their response to medical care. 


Organization . . The organization 
of the department follows that of 
the other hospital departments, with 
a director, one assistant who is 
“chief casework supervisor,” and the 
professional and clerical staff. All 
members of the professional staff 
must have completed two years of 
graduate education and have a 
Master’s Degree from an accredited 
graduate school of social work. This 
academic training is our minimum 
requirement and workers with this 
and no, or limited, work experience 
are placed in our Caseworker I 
classification. 

Those in our Caseworker II clas- 
sification must have a minimum of 
three years of successful work ex- 
perience and be capable of carrying 
additional responsibility such as su- 
pervision of less experienced work- 
ers or social work students, adminis- 
trative responsibility, or a special 
study or research project. These 
duties are in addition to, and ob- 
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viously may be a part of, direct 
service to patients. 

Our goal in setting up this struc- 
ture has been to provide a method 
whereby each member of the pro- 
fessional staff, including the chief 
casework supervisor and the direc- 
tor, may continue to have some di- 
rect contact with patients and thus 
maintain her contact with and prac- 
tice in casework skills. 

In addition to the academic back- 
ground the minimum qualifications 
for the chief casework supervisor 
are five years’ successful work ex- 
perience including experience in su- 
pervision; and for the director, six 
years’ . . including experience in su- 
pervision and administration. The 
chief casework supervisor serves as 
a consultant to all the social work 
staff in their handling of difficult or 
serious patient problems, helps the 
director in maintaining standards 
of performance, shares responsibility 
with the director in helping the su- 
pervising workers with problems of 
supervision and shares responsibility 
with the director in analyzing, ex- 
amining and implementing the total 
program of the department. 


Duties of director . . The director 
is administratively responsible to 
the superintendent of the Clinics and 
the department budget is a part of 
the total Clinics’ budget. Therefore 
size of staff, equipment, placement 
of offices and many other such ad- 
ministrative problems are decided 
in the superintendent’s office. The 
director is also responsible to the 
medical faculty, and particularly to 
the chiefs of the four major medical 
services, and to the dean of the Di- 
vision of Biological Sciences, for 
casework practice, since that prac- 


tice is part of the total medical care 
program. 

They are therefore included in the 
planning and assignment of workers, 
and assignments are made according 
to the expressed need and demon- 
strated use on the part of the physi- 
cians. The physician’s attitude and 
opinion is given consideration when 
size of staff is being decided by the 
director and superintendent. Since 
the director has a faculty appoint- 
ment in the School of Social Service 
Administration, there is a_ close 
working relationship particularly 
with the instructor of medical so- 
cial work. 

Social workers are assigned to the 
various medical services, and be- 
cause there is considerable variation 
in the use of the workers by the 
physicians, certain of the services 
are not “covered” .. although we 
always respond to calls from these 
services. Assignment to a medical 
service means_ responsibility for 
both hospital and clinic patients. 
When a patient is taken on for serv- 
ice by a social worker, that worker 
continues to be his social worker 
whether he is in the hospital or out- 
patient department, or if his case in- 
volves several different medical 
services. Continuity of service is con- 
sidered essential for effective care. 


Locations . . Whenever possible 
(the space problem being always 
present in a hospital), individual 
workers’ offices are placed in or 
close to the clinic of their medical 
service. The accessibility of the 
worker to the physicians, nurses 
and others in the treatment team fa- 
cilitates their working relationship, 
as well as making it easier for the 
patient and demonstrating to him 
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that the social worker is one more 
member of the personnel concerned 
with his total medical care. 

This placement of the social 
workers means that we have offices 
in each of the hospitals of the medi- 
cal center. Offices serving the same 
medical division, such as those on 
the pediatrics service, are grouped 
fairly close together. Our main of- 
fice, however, is close to the other 
administrative offices of the Clinics. 
The office of the director is also 
there; eventually the chief casework 
supervisor will be housed in it. 

With the social workers so scat- 
tered, it is vital that we maintain 
contact, which we do by means 
of a switchboard in the central office 
and a telephone on each worker’s 
desk. Through the use of the switch- 
board and a blackboard in the main 
office, where each worker signs when 
she is in or out of the hospital, the 
whereabouts of the professional staff 
is always known and we are there- 
fore available for service to patients 
and physicians. 


Clerical service . . An adequate 
clerical staff and other office facili- 
ties are of great importance if we 
are to utilize fully the professional 
knowledge and skills of the social 
worker. Our current ratio of clerical 
to professional staff is 2:5 and is the 
minimum at which this department 
can operate successfully. We use re- 
cording machines for dictation and 
all members of our clerical staff 
must be good typists. In addition to 
the usual office jobs we use our cler- 
ical staff in a variety of ways which 
help the professional workers. 

Our goal is to free the social 
workers from as much clerical work 
as possible so their time can be de- 
voted to casework practice. Where 
workers’ offices are grouped to- 
gether, we have placed a clerical 
worker so she can be of greater help 
to those social workers. The clerical 
staff is under the supervision of an 
office manager who allocates the 
tasks and keeps the work flowing as 
smoothly as possible. 


Activities of the department. . 
Any patient of the Clinics is a po- 
tential patient of this department, 
but we see patients only on referral. 
The chief source of referral is, quite 
naturally, the medical staff. Of the 


total number referred to the depart- 
ment in 1950, 67 per cent were re- 
ferred by the medical staff, 5 per cent 
‘were referred by other hospital per- 
sonnel, 12 per cent by community 
agencies and 16 per cent by patients 
or relatives. Of this latter group, 


the patients usually had had prior 
contact with our department or with 
other social workers. _ 

The administrative organization of 


the Clinics (that is, the admitting 
and credit offices) frees us from in- 
volvement in the patient’s financial 
arrangements for his medical care. 
Illness frequently adds to financial 
pressures, however, and a financial 
problem may be a precipitating fac- 
tor in the referral to us. We there- 
fore maintain a close working rela- 
tionship with those offices and there 
is considerable sharing of informa- 
tion, with the ultimate decision being 
made by the administrative officer 
and not the social worker. Between 
50 per cent and 60 per cent of the 
patients referred to us are classi- 
fied as full-pay patients. 

The chief reason for referral of 
a patient to Social Service is to help 
him in carrying out medical recom- 
mendations. This may include 
making a study of the patient’s so- 
cial and personal situation so that 
the medical treatment plan can be 
most effective for the individual pa- 
tient, e. g., the decision that the pa- 
tient will respond better to home care 
than placement in a tuberculosis san- 
atorium; or it may include the fairly 
simple activity of securing house- 
keeping service while the mother is 
hospitalized; and a whole range of 
problems in between. 

The primary function of the social 
worker is casework service and her 
goal is that of all other members of 
the treatment team, and the hospital: 


the achievement and maintenance of 
health and the rehabilitation of the 
individual patient. A summary of 
her findings and her activity is filed 
in the patient’s medical chart and 
therefore is available to all others 
concerned. There are, too, occasions 
when her own work with the pa- 
tient requires more detailed record- 
ing, both for future use by the de- 
partment and her own study of the 
situation as she is working with the 
patient. That material is put in a 
“supplementary social service re- 
cord” and filed in the social service 
office. — 

All this material is available to 
the physician if he wishes, but the 
file is safeguarded just as the medical 
chart is, as we are very conscious of 
the confidential relationship between 
the patient and the hospital. We work 
freely with other community agen- 
cies in getting and giving service, 
but no medical or personal infor- 
mation is given without the patient’s 
permission. 

The nature of the social worker’s 
job means that each worker repre- 
sents the hospital in the community 
and she also represents the depart- 
ment within the hospital community. 
To maintain standards, an under- 
standing of hospital policy and de- 
partmental policy and to contribute 
to necessary changes, development 
and improvement, we use the devices 
of regular bi-monthly staff meetings 
and staff committees. Each October 
the professional staff elects repre- 
sentatives to our three standing com- 
mittees, Casework Practice, Person- 
nel Practices, and Planning. The 
casework practice committee under- 
takes various technical jrojects, such 
as formulating a manual for our use 
of the Social Service Exchange, and 
is one of our ways of stimulating de- 
velopment on the job. The personnel 
practices committee is concerned 
with intra-departmental practices 
not covered by University regula- 
tions. The planning committee as- | 
sumes major responsibility in plan- 
ning staff meetings in relation to 
staff interests and problems. 


Teaching . . Each school year stu- 
dents from the School of Social Ser- | 
vice are assigned to this department 
for their field work experience. They 
spend twenty hours a week for a 
period of three quarters. Each is 
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When parenteral feeding is indicated 
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can be employed with confidence... 





With more than 500 references in medical literature 
attesting its worth, AMIGEN® isa protein hydrolysate 
of proved clinical value. 

When the patient cannot take food by mouth, when 
complete rest of the gastrointestinal tract is indicated, 
or when oral food intake must be supplemented... 
Amigen solutions provide easily utilized protein nutri- 
ents plus dextrose for additional caloric value. 
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under the close supervision of an ex- 
perienced staff member who acts as 
the student’s preceptor. This precep- 
tor is chosen by joint agreement of 
the instructor at the School, the di- 
rector and the chief casework super- 
visor. Preceptors have direct access 
to the instructor for help with 
teaching problems and there are 
monthly meetings throughout the 
school year of all people involved 
in this teaching. 

The department is also involved 
in the teaching program of other 
professional groups. On two of the 
medical services the workers par- 
ticipate in teaching rounds. In this 
way the medical students and house 
staff learn, in an integrated working 
situation, the importance of social 
factors: what the doctor can do, how 
he can use the social worker and 
what she can do. Workers also par- 
ticipate in medical conferences on 
several of the medical services. Stu- 
dent nurses in the graduate obstet- 
ric and pediatric programs and in 
the affiliated undergraduate obstet- 
ric program have either a series of 
conferences or class sessions with 
the appropriate social workers. 

The director has a series of semi- 
nars with each group of dietetic in- 
terns and carries the responsibility 
for a group of lectures on medical 
social service for the graduate stu- 
dents in Hospital Administration. 
The objective in all this participation 
is the same . . to help in the under- 
standing of the meaning of illness to 
the individual, to create a greater 
awareness of social factors and so- 
cial problems, and to determine ex- 
plicitly what can be done about 
them. 


Research . . Two years ago, with 
outside funds, this department em- 
barked on a research and service 
project with the psychology depart- 
ment. The problems under study are 
the adjustment and the develop- 
ment of infants and pre-school 
children who are blind as a result 
of retrolental fibroplasia, and the 
adjustment of their parents to this 
kind of handicapped child. The pro- 
ject is the result of the interest and 
stimulation of the chief of opthama- 
logical service who continues medi- 
cal interest and supervision. Another 
staff member was one of three 
speakers at a regional dental meeting 


and now has a paper awaiting pub- 
lication. 

The services of this department 
do not extend to the patients or phy- 
sicians of the psychiatry department 
. . which is to me regrettable. That 
department has one social worker, 
responsible to the chief psychiatrist. 
With the increasing awareness in 
medicine of the inter-relationship of 
social, emotional and physical illness 
and with the similarity of basic 
training of caseworkers an accom- 
plished fact, it seems reasonable and 
essential that better care could be 
given patients, and better teaching 
to social work students and the other 
professional groups, not to mention 
relationships with community agen- 
cies, if there were one integrated 
social service department. 


Outside assistance .. The advisory 
boards, women’s auxiliary and com- 
mittees attached to the various hos- 
pitals are as interested in the activi- 
ties of this department as in the other 
hospital departments. The appro- 
priate staff members and the director 
meet at various intervals with these 
groups, which each allocate a small 
amount of money monthly or an- 
nually to be used by the department 
for patient needs which cannot be 
supplied through regular hospital re- 
sources, and give other services and 
help to the department. The funds 
are spent according to a set of prin- 
ciples mutually agreed upon, the two 
main points being that the expendi- 
tures must be because of the pa- 
tient’s medical-social need and there 
are no other resources to supply that 
need. 

One group has a layette committee 
which checks the inventory and re- 
plenishes our layette cabinet at Ly- 
ing-In Hospital. Another turns to us 
for help in knowing about, and 
choosing gifts, for the “birthday 
children” at their monthly birthday 
party. Three of the groups joined 
forces last year and formed a motor 
corps for the transportation of medi- 
cal social workers to their home 
visits. This has meant a real saving 
to the Clinics as well as the workers 
because of the limitations of public 
transportation facilities. The service 
and financial help which these wom- 
en give, help provide that degree of 
flexibility which is so essential to 
satisfaction on the job. = 


Strikers denied 
jobs at six 
hospitals 


™ STRIKERS at six Minneapolis hos- 
pitals were denied their jobs when 
they sought to return to work July 
9 while the other four hospitals in- 
volved in the recent strike disturb- 
ance allowed striking workers to 
return. 

The six hospitals refused to allow 
the return of all workers who walk- 
ed out prior to July 5 when Local 
113 of the AFL Building Service 
Employes Union sanctioned a strike. 
These hospitals are Northwestern, 
St. Mary’s, Swedish, Abbott, Fair- 
view and Parkview. They turned 
away an estimated 500 former em- 
ployes. 

The four hospitals which allowed 
strikers to return to work are Dea- 


coness, St. Barnabas, Eitel and As- | 


bury. They readmitted about 300 
employes. 

The strike, which has been mark- 
ed by violence, continued to see 
overt acts on July 9 when some 18 
strikers tried to force their way 

The foudr hospitals which allowed 
back to their jobs at St. Mary’s. 
Police were called but the strikers 
haa disappeared before they arrived. 

The position of the six hospitals 
barring strikers is that workers who 
walked out had no strike status 
since the strike was not called until 
more than a week after the original 
walkout. The issue is being debated 
by union and hospital representa- 
tives meeting in the office of Mayor 
Eric Hoyer as this magazine goes to 
press. 

Among the violent actions of the 
strikers were: deliveries of food and 
supplies were shut off, veils were 
torn from nuns, a male nurse was 
clubbed, a janitor was beaten and 
an intern was roughed up. 

Following the issuance of an in- 
junction by District Judge D. E. 
LaBelle, the union ordered employes 
back to work July 7. The Union 
claims that the hospitals have not 
lived up to provisions of an arbitra- 
tion award. 

Hospital service employe pay runs 
from 92% cents to $1.33 an hour, some 
of the wage scales including meals. 
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MECHANIZED WASHROOM in 
modernized laundry of Patton 
State Hospital, Patton, Calif. At 
right are two 42 x 96” CASCADE 
Unloading Washers with Full- 
Automatic Washing Controls. In 
foreground, two 54” NOTRUX 
Extractors. Photo courtesy of 
American Laundry Machinery 
Company. 
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OPENING THE WAY TO SAVINGS 


...With push-button 


Mechanized laundry machines 
roll up records nearly everywhere! 


Here at California’s Patton State 
Hospital, for example... 


The laundry department was hav- 
ing trouble keeping pace with the 
demands of this 4,367-bed institu- 
tion. So the hospital enlarged the 
department — and put in the latest 
work-saving equipment. (Most of it 
is run by patients, under supervision 
of staff members. ) 


What a change this made! Piles of 
soiled linen disappeared. Out of the 
modernized laundry department 
now flows an abundant supply of 
ready-for-service towels, sheets, 
pillow cases and gowns. 


And Patton State Hospital is getting 
this increased production even 
though 12 operators have been 
transferred to other work! What’s 
more, they’ve cut a full day from 
the work week. And they are saving 
money on supplies ...on water... 
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equipment of MONEL 


on steam ...on power. 


It’s easy to see why. Push-button 
operation saves time and effort. The 
Washers unload automatically by 
merely pressing buttons. Automatic 
Controls perform all washing opera- 
tions, unattended . . . They don’t 
guess, don’t forget. Supplies are 
measured mechanically. There’s no 
skimping, no waste. 


Simply pressing a button changes 
Extractor loads in less than a minute 
... does away with manual handling 
of heavy, damp work. With mech- 
anized equipment you get maximum 
economy -— and washing quality 
that’s always up to the standard you 
demand. 


With Monel® equipment, too, you 


needn’t worry about rust or corro- 
sion. Monel resists soaps and deter- 
gents... alkalis... starches... 
dilute bleaches . . . fluoride sours. 
Washer cylinders and extractor bas- 
kets stay smooth, don’t develop pits 
and rough spots. 


Right now, of course—with Amer- 
ica’s defense program calling for 
more and more metal—you may 
not be able to obtain all the Monel 
equipment you'd like to have. 
Even so, it will pay to find out how 
mechanization can improve your 
operations. 


For expert aid in planning a smooth- 
running, efficient laundry depart- 
ment, write your laundry equipment 
manufacturer. 


The International Nickel Company, Inc., 67 wali street, New York 5, N. Y. 


0 Mechanize with Monel! 
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The Wniversicv of 
Chicago Clinics 





@ THE MEDICAL RECORD plays an im- 
portant role in the University of 
Chicago Clinics. In our opinion, ade- 
quate care of the patient, the teach- 
ing of medical students and prog- 
ress in research cannot be accom- 
plished without complete, accurate 
and readily accessible medical rec- 
ords. In carrying out its responsi- 
bilities the Medical Record Depart- 
ment performs many functions and 
uses the latest and most facilitating 
devices to serve in its prismatic 
facets. 


Centralization . . We use a “cen- 
tralized unit system,” which means 
that a patient is assigned a unit num- 
ber on his original visit with the 
physician and all findings and medi- 
cal information are filed in one chart 
only. This one chart is used for every 
admission to any of our hospitals as 
well as all visits to any of the outpa- 
tient clinics. 

An application blank containing 
social information regarding the pa- 
tient is checked against a master al- 
phabetical file to make certain that 
the patient has never been register- 
ed. The information is then typed on 
a master Ditto form and all forms 
relative to the patient’s registration 
for all departments concerned are 
duplicated on a Ditto machine. This 
means that from one typed form the 
admitting office, medical record li- 
brary, clinic, attending physician, 
resident, assistant resident, hospital 
floor, information desk, telepage op- 
erators, volunteers’ office, chaplain 
and accounting office receive a no- 
tice of the patient’s registration or 
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Medical record procedures 


at the U. of C. Clinics 


by Marion Gooden, R.R.L. Chief Medical Record Librarian 





Central records office . 


admission to the hospital (which- 
ever the case may be). It is evident 
that centralization of this one pro- 
cedure is a tremendous time-saver to 
many departments. 


Pneumatic conveyance .. The 
pneumatic tube system also saves 
time and effort for all departments 
in the organization. Each clinic, hos- 
pital floor and most of the individual 
offices have a pneumatic tube unit. 
Reports, charts and mail are dis- 


‘patched to the respective depart- 


ments through a central station lo- 
cated in the medical record library. 
One clerk can handle the dispatch- 
ing of the tubes, compared to the 
many messengers that would be 
needed to deliver the material in 
person. 

The bulk of the filing and pulling 
of groups of records for the clinics 


. focal point of patient information 


and offices is performed by a night 
staff who handle over 2,000 charts 
daily. This work is done at night so 
that charts used during the day can 
be filed before the next day’s re- 
quests are pulled. The clinic secre- 
taries in each outpatient clinic are 
required to provide an out-guide 
card for each chart removed. These 
charts are taken to the clinics on a 
cart. 

All the other records needed dur- 
ing the day for patients who are 
seen without appointments or for 
other reasons are requested on a 
requisition slip and file clerks are 
kept busy most of the day filling 
these requests. These charts are sent 
to the clinics by way of the pneu- 
matic tube system. 

When a patient is admitted to the 
hospital an admitting officer takes 
his medical record to the hospital 
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Offers You the Advantages 
of Hydra-Matic Drive! 


The fact that Cadillac alone offers such exclusive features 
as a massive X-type, one-piece frame, heavy-duty rear 
wheel bearings, and extra large brakes, would, in itself, 
place the Cadillac commercial chassis in a class apart. 
But when you add to this the fact that only Cadillac 
offers General Motors Hydra-Matic Drive—then alone do 
you realize the true wide margin of Cadillac superiority! 
Especially engineered for the commercial chassis, its lower 
gear ratios allow unbelievable smoothness at low speeds 
and easier, more powerful get-aways—all this in addition 
to the remarkable comforts that only freedom from shift- 
ing can provide. Moreover, this great transmission actually 
pays for its extra cost—for it assures better economy, 
longer life and lower maintenance costs. So remember 
when you purchase your next commercial vehicle—ouly 


Cadillac offers Hydra-Matic Drive! 


Only These Master Coach Builders 
Design and Build Special Bodies for 


the Cadillac Commercial Chassis 








The Eureka Co., Rock Falls, fll. © The A. J. Miller Co., Bellefontaine, Ohio ¢ The Meteor Motor Car Co., Piqua, Ohio 
Superior Coach Corporation, Lima, Ohio * Hess & Eisenhardi Co., Rossmoyne, Cincinnati, Ohio 


Commercial Department * CADILLAC MOTOR CAR DIVISION «+ General Motors Corporation 
LARGEST MANUFACTURERS OF COMMERCIAL CHASSIS FOR FUNERAL CAR AND AMBULANCE USE 
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Pneumatic tube system . . speeds records to clinics and each hospital floor 


floor. The history, physical exami- 
nation, progress notes and discharge 
note are written by the doctor while 
the patient is in the hospital and all 
laboratory material is sent to the 
floor immediately upon completion. 

The day after the patient is dis- 
charged the chart is sent to the medi- 
cal record library, arranged in prop- 
er chronological order and delivered 
to a stenographic office where Dicta- 
phone machines are provided for the 
residents, who dictate a complete 
summary of the case. After comple- 
tion, the charts are taken to the at- 
tending physician’s office for ap- 
praisal and final diagnosis. 


Analysis .. A daily analysis is pre- 
pared from the finished charts. A list 
is made daily of all discharges by 
services and a notation is kept as to 
the condition of the patient upon dis- 
charge, whether or not there were 
any complications or infections and 
the number of consultations ob- 
tained. Diagnoses of deaths and rea- 
sons for release of patients against 
advice of the staff are also noted and 
the analysis is submitted monthly to 
the department chairmen and the su- 
perintendent. 

The final diagnoses and operations 
are recorded by the “Standard No- 
menclature of Disease and Opera- 
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tion” code system onto a visible in- 
dex file so that requests for group 
studies of records may be pulled for 
the staff. 


Special Lying-In technique . . 
Since our Lying-In Hospital cares 
for obstetrical and gynecological pa- 
tients only, it was felt that a differ- 
ent type of system would be more 
satisfactory. The summary sheet is 
a printed form consisting of 80 col- 
umns with ten entries under each 
column. The resident dictates the 
pertinent information to a secretary, 
who places check marks in the ap- 
propriate column. At one time this 
information was tabulated on punch 
cards but now is transferred to a 
visible index file and different col- 
ored cards are used to indicate nor- 
mal and abnormal obstetrics, abor- 
tions, new-borns and gynecology pa- 
tients. 

The cards are broken down into 
the necessary number of columns 
pertaining to the type of case, and 
statistics or cases for group study 
can be tabulated in a very short time. 
The card file saves the expense of 
costly machinery or the necessity of 
sending the punch cards to a com- 
pany to be tabulated. There is no 
loss of time in waiting for the tabu- 
lating to be done or the problem of 


storage of the punch cards. The 
staff is very enthusiastic about the 
efficiency of this system. 


Problems . . Like all hospitals, we 
have our problems. . and one of our 
major ones is the handling of labora- 
tory material. There are many dif- 
ferent laboratories located through- 
out the hospitals and because of the 
active movement of the charts it is 
impossible for laboratory technicians 
to record the findings in the charts 
each day. The medical record library 
therefore has been designated as the 
central place for all material to be 
sent. Approximately 550 reports 
are received daily. The reports are 
kept in “Sort-O-Mats” in numerical 
order. 

All charts leaving the department 
must pass over the laboratory clerk’s 
desk and reports are filed or re- 
corded in the charts at that time. 
The problem lies in getting the re- 
ports in the records that are kept in 
various offices, special treatment files 
or are not in the permanent file when 
requested. To meet this problem 
telephones are set aside for exclusive 
use of the two clerks who handle 
the “Sort-O-Mats.” Upon receipt of 
a call for laboratory reports the clerk 
forwards the reports to the person 
calling and that person is responsible 
for the recording of the findings into 
the chart. 

Having the correct unit number 
on all material is of great importance 
and at the present time we rely up- 
on the person or doctor requesting 
the test to place the correct name 
and unit number on the requisition. 
Errors are made occasionally and 
we have under consideration at this 
time the installation of an Addresso- 
graph system. With this system a 
name plate would be made upon 
registration of the patient and all 
material relating to the patient’s 
chart would be uniform and errors 
could not occur. 


Microfilming .. Because of the 
lack of storage space, it was felt nec- 
essary to microfilm charts of patients 
who have not been seen for a five- 
year period. The charts are prepared 
for microfilming by removing the 
brads and numbering the pages to 
be filmed. The charts are filmed on 
35 mm. rolls and the roll number is 
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‘ A. S. Aloe Company, the world’s largest Hospital, Surgical 
sting and Laboratory equipment and supply institution, maintains a 
name fully staffed hospital contract department which is eager to 
ition. help you with: 

and ; ; wii 
this ED Fixed Equipment Specifications and suggested layouts for 
Cabinets and Casework, Sterilizers, Operating Lights, and other 
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ED Complete specifications for all types of movable hospital 
equipment, such as Operation Room, Laboratory, Patient Room 
Furniture, etc. 
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posted on a numerical index file. 

When a patient returns whose rec- 
ord has been microfilmed, a master 
Ditto is typed and a new record 
is made carrying the patient’s same 
unit number. A notation is made on 
the statistical sheet of the chart to 
the effect that the old chart has 
been microfilmed. Microfilming has 
proved a great boon to the solution 
of our space problem, but it is defi- 
nitely a handicap to the staff, since 
physicians do not have the time dur- 
ing a busy day in clinic to come to 
the record library to review the pa- 
tient’s old record and it is also very 
inconvenient to spend many hours 
before the film reader machine to 
collect data for research purposes, 
as must ordinarily be done. 


Insurance division ..A major 
duty in the record department is 
the completion of insurance and hos- 
pital forms for patients. The greater 
percentage of our patients have some 
type of insurance coverage and the 
volume of requests is steadily in- 
creasing. In order to process these 
requests more rapidly we have es- 
tablished an insurance division with- 
in the medical record library. This 
office handles the interviewing of 
patients regarding their requests, se- 
cures their written authorization to 
release medical information, com- 


Recordak viewing machine . 
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pletes, signs and mails the finished 
reports. At the present time, over 
1,500 reports are completed month- 
ly. A standard proof of illness form 
is substituted for the hospital report 
to the insurance companies. Because 
cur medical staff is on a full-time 
salaried basis, the medical record 
department has the responsibility for 
completion of the attending physi- 
cians’ statements that are ordinarily 
completed in doctors’ private offices. 


Changes proposed . . Our plans 
for the future include the changing 
of the present conventional method 
of numerical filing of records to the 
terminal digit system. With this type 
of system the file room will be di- 
vided into units, and all charts will 
be sorted first by the last two digits, 
next by the middle two digits and 
only at the time of filing need the 
first two digits be considered. One 
clerk will be entirely responsible 
for the activity of a particular unit. 

It is believed that the placing of in- 
dividual responsibility on one per- 
son will eliminate misfiles, provide 
the staff with more rapid service 
and distribute the work load evenly. 
The transposition from one system to 
the other will be a task, but the re- 
sults are expected to improve very 
much the complicated process of 
handling medical records. 8 


- aids quick, accurate record review 


Photo by permission of Recordak 





ACHA, AHA library 
Ross beneficiaries 


® BEQUESTS are made in the will of 
the late Will Ross, Milwaukee, 
founder of the hospital supply firm, 
to the American College of Hospital 
Administrators and the library of 
the American Hospital Association. 

The funds will become available 
on the death of Mrs. Ross. The Col- 
lege will get 20% of a trust which 
represents one-quarter of the total 
estate, disclosed as being more than 
$275,000. The AHA library will get 
5° of this trust. 

Other beneficiaries outside of the 
family, all from this same trust fund, 
are Marquette University Medical 
School, 15%; Milwaukee-Downer 
College, 10%, for scholarships; Mil- 
waukee Community Welfare Coun- 
cil, 10%; National Tuberculosis As- 
sociation, 10%; American Cancer 
Society, 10%; Milwaukee Curative 
Workshop, 5%; Milwaukee YMCA, 
5%; Metropolitan Milwaukee War 
Memorial Center, 5%° to acquire 
works of art; Wisconsin Antituber- 
culosis Association, 5%. 

Three trusts are set up by the 
terms of the will. They will be based 
on 7,500 shares of stock in Will Ross, 
Inc. Any excess of shares over this 
amount, up to 5,000 shares, is 
offered for sale to Will Ross, Inc., at 
a price to be set by the trustees. If 
the company does not buy them in 
30 days the shares shall be offered 
to employes and directors, and they 
shall have six months to decide 
whether to purchase. 

Charles E. Pain, Jr., a brother-in- 
law of Mr. Ross and president of 
Will Ross, Inc., is one of the three 
trustees of the estate. a 


$12,500,000 nurse 
plant for Bellevue 

The New York City Board of Es- 
timate, the city’s final legislative au- 
thority, has approved unanimously 
the construction of a nurses’ resi- 
dence and training school for Belle- 
vue Hospital to cost $12,500,000. The 
building will be 13 stories for the 
central structure, with two six-story 
wings, and will provide accommoda- 
tions for 900 male and female stu- 
dents, a much larger number than 
the present nurses’ home on East 
26th street, which was erected in 
1909. 
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The Department of Nursing Service is 
under the editorial direction of Dina 
Bremness, superintendent, Glenwood 
Community Hospital, Glenwood, Minn. 





The Wniversity of 
Chicago Clinics 


by Dorothy M. Morgan Director of Nurses 


Nursing. Head nurses are in charge 
of units varying in size from 12-bed 
to 37-bed wards. 

The Chicago Lying-In Hospital, al- 
though definitely a part of the Uni- 
versity of Chicago Clinics, is not un- 
der the general Nursing Department 
because of the nature and size of the 
service rendered. The director of 
nursing there, Miss Ann Kirchner, 
is supported by an assistant in charge 
of nursing service and a director of 
nursing education, since Lying-In 
provides educational experience for 
affiliating students from three out- 
state training schools as well as 
nursing education on the post-grad- 
uate level. 





® WHEN THE UNIVERSITY OF CHICAGO 
Clinics were established in 1927 as 
a teaching unit for the University of 
Chicago Medical School, the nursing 
care of all patients was assigned to 
graduate nurses. The theory behind 
this of course was that only the most 
experienced nursing care should be 
available in a research institution. 

The nursing service at the Clinics 
has remained primarily the respon- 
sibility of graduate nurses except 
that through subsequent nursing 
shortages need has arisen for aug- 
mentation of the service. This need 
has been filled through the use of 
auxiliary workers . . volunteers, at- 
tendants, orderlies and ward secre- 
taries. 

The organization of the Depart- 
ment of Nursing for Billings and Bobs 
Roberts Hospitals, the Home for Des- 
titute Crippled Children and the pro- 
jected Argonne Cancer, Hicks and 
Gilman Smith Hospitals makes pro- 
vision for a director of nursing and 
two assistants, one responsible for 
the details of the nursing service 
and the other in charge of an in- 
service training program. They are 
supported by special supervisors 
who are responsible for such depart- 
ments as the Outpatient Department, 
general operating rooms or for the 
training program for attendants, and 
by supervisors who are in charge of 
a number of nursing units over each 
of the eight-hour shifts. All super- 
visors with the exception of those 
in the first category work directly 
from the offices of the Department of 
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Nurses’ station . . on Goldblatt 3. Note portable record file in rear 
























nursing service 


Nursing at the U. of C. Clinics 


In both nursing departments con- 
nected with the Clinics, recognition 
is given to the fact that the person- 
nel within these departments should 
participate in the formation of de- 
partmental policies and procedures 
and in the solution of problems 
within the scope of their abilities. 
Initiative and originality are foster- 
ed through regularly scheduled con- 
ferences for supervisors, head 
nurses, staff nurses and attendants, 
and by the formation of various 
committees. The great majority of 
the meetings are held within work- 
ing hours since their purpose is to 
promote better nursing service. 

Both the “patient” method and the 
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ST. ELIZABETH’S HOSPITAL 
CAMBRIDGE CITY HOSPITAL 
ST. JOSEPH’S HOSPITAL 


are all modernizing with Stainless Steel Equipment by 


ATLANTIC ALLOY INDUSTRIES, Inc. 













In one hospital after another all over the country, old 
outworn unsanitary equipment is being replaced with 
Atlantic Alloy seamless Stainless Steel equipment. 
This “new idea”—solid units of Stainless Steel firmly 
welded together so that no seams, cracks, 
crevices or bolts appear on usable sur- 
faces, represents a tremendous improve- 
ment over old-fashioned units. Stainless 
Steel has such a smooth, compact surface 
that it is not affected by substances that 
disfigure and stain other materials. It 
resists wear and corrosion. It discour- 
ages the accumulation of dirt and bac- 
teria and germs of all kinds, because 
there are no cracks or hiding places 
where they can develop. It lasts indefi- 
nitely. In fact, in every instance where 
















ABOVE — Delivery Room, 
St. Elizabeths Hospital, 
Brighton, Mass. 












ABOVE — Operat- 


Atlantic Alloy Stainless Steel equipment briage Clty “Hos: 
is installed this new equipment will be a 


just as good a quarter of a century from 
now as when installed—and during the 
meantime there is practically no mainte- 
nance expense. 


Our engineers will be happy to assist and 
advise you on any hospital equipment BELOW—Nursery at St. 
problem. Send for new catalog which has Joseph’s Hospital, Jonkers, 
DETAILED specifications for every item. N.Y. 
Many NEW items listed. 







ABOVE— Stretcher 
= Alcove, St. Vin- 
F cents Hospital, 
New York, N. Y. 





AAI 








Luster _Jine 








Specialists in Stainless Steel Hospital Equipment welded 
into solid units without seams, cracks, crevasses or bolts. 


ATLANTIC ALLOY INDUSTRIS, INC. 


35 Verona Avenue Newark 4, N. J. 
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Soiled linen . . on Goldblatt 3 can be rinsed out and dried here before it is thrown down chute and taken to commercial laundry 


“functional” method for the assign- 
ment of personnel to the care of pa- 
tients are in use at the Clinics. 

Since considerable attention is be- 
ing directed toward the training and 
allocation of duties of auxiliary 
workers in hospitals now, a brief 
mention of the duties and the in- 
struction of our attendants and ward 
secretaries might be of interest to 
those occupied with the direction and 
supervision of these classifications of 
personnel. 

The original screening of appli- 
cants for attendants and ward secre- 
tary positions is carried out by the 
Personnel Department of the Univer- 
sity of Chicago. Applicants who pass 
the tests there are then sent on tc 
the nursing department for accept- 
ance or rejection. 


Attendants . . Instruction concern- 
ing patient care and other duties of 
the attendants is provided by a pro- 
fessional nurse with her degree in 
teaching and supervision. With the 
increase in patient care performed 
by the attendant, it is of course im- 
perative that a qualified graduate 
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nurse teach and supervise the at- 
tendant to safeguard that care. 

The content of the course for at- 
tendants, which is given in twelve 
two-hour lecture periods, in a class- 
room especially set up for the pur- 
pose, is in terms of the duties ex- 
pected of them. These duties, which 
are at present under the supervision 
of the assistant director of nursing, 
the supervisor in charge of their in- 
struction and the head nurse to 
whom the attendant is assigned, are 
as follows: 


I. Care of Patients: 

1. Answer bells promptly and report 
needs of patients to nurse if nec- 
essary. 

2. Pass and collect wash basins and 
toothcups, assisting patients if in- 
dicated. 

3. Prepare and take patients to opp, 
x-ray. 

4. Help serve and collect trays. Pre- 
pare and serve nourishments. Dis- 
tribute, collect and wash water 
pitchers. Feed patients as directed. 

5. Pass bed ‘pans. 

6. Collect urine specimens, and make 


report to the nurse after analysis. 

7. Give enemas. 

8. Assist with baths, dressing, use of 
wheel-chairs, etc. 

9. Take temperatures, pulse and 
respirations. 


II. Care of Unit: 

1. Care of flowers. 

2. Make beds of up-patients and con- 
valescents. 

3. After discharge of patient, wash 
bed, clean mattress, make bed, and 
clean all articles belonging to unit. 


III. General Cleaning: 

1. Clean and sterilize utensils in 
utility room. 

. Clean and keep in order utility 
room, work room, linen room. 

3. Clean standards, small tables, 

over-bed tables, etc. as directed. 

4. Dust and polish furniture as di- 
rected. 

5. Empty wastepaper baskets. 


ws 


Attendants may be assigned other 
duties by head nurses. For example, 
in the absence of a maid, the attend- 
ant may be asked to do her work. 
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Aatibiotic 
len 


TER ACCURACY... BETTER 
APEUTIC RESULTS 


IA-DISCS 


TO DETERMINE BACTERIAL ANTIBIOTIC SENSITIVITY 


Dia-Discs—diagnostic test tablets—make possible a high 
degree of specificity in antibiotic therapy. They quickly re- 
veal the specific antibiotic to which a pathogen is most sensi- 
tive and the degree of that sensitivity. Particularly in critical 
or overwhelming infections, when the antibiotic employed 
must be chosen carefully for optimal results, Dia-Discs can 
be of outstanding value. 

Each set of Dia-Discs contains 24 tablets in two potencies 
of each of these commonly used antibiotics: Penicillin, Baci- 
tracin, Streptomycin, Chloromycetin® (chloramphenicol, 
P.D. & Co.), Aureomycin, and Terramycin. A complete diag- 
nostic survey is thus possible for optimal therapeutic results. 

Comprehensive instructions for the use of Dia-Discs and 
for interpretation of the results obtained accompany each 
package. The directors of your hospital and clinical laboratory 
have been informed of Dia-Discs and can make this unique 
service available to you. 


CSC Fluamuaceiicals 


A DIVISION OF COMMERCIAL SOLVENTS CORPORATION, 17 EAST 42ND STREET, NEW YORK 17, N. Y. 
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Attendants are expected also to as- 
sume their share of responsibility for 
the care and order of the division. 
Attendants employed in the Out- 
patient Department and operating 
rooms are taught and supervised 
by the nursing supervisors there in 
the duties peculiar to those depart- 
ments. 


Ward secretaries .. The training 
of ward secretaries is accomplished 
in two ways. At intervals during the 
year, organized series of lectures are 
given on topics such as public re- 
lations, the meaning of clinical lab- 
oratory tests, problems of admitting 
office and record room procedures, 
by trained personnel. Between these 
courses of lectures, ward secretaries 
are initiated into their duties under 
the guidance of experienced secre- 
taries and the head nurse on the 
floor. In brief, the duties of the 
clerk secretaries on the various 
nursing divisions of the University 
of Chicago Clinics are: 


I. Answering the Telephone: 
Take all messages for medical and 
nursing staff and patients as re- 
quired. Send out-going calls when 
necessary. 

II. Typing: 
quired. Send out-going calls when 
head nurse: 

1. Daily hour schedules. 

2. Patient lists. 

3. Admission and discharge slips. 

4. Requisitions. 

5. Heading up chart sheets. 

III. Care of Desks in Nurses’ Station 

IV. Miscellaneous: 

1. Care of pneumatic tubes. 

2. Checking supplies as received on 
the nursing division. 

3. Distributing mail to patients. 

4. Distributing and collecting charts 
for doctors’ rounds. 

5. Directing visitors and discharging 
them at end of visiting hour. 

6. Sending patient lists to Informa- 
tion Desk. 

- Chart temperatures, weights. 

- The ward secretary is responsible 
at all times for the proper order 
of the chart leaves. 


on 


With the knowledge that per- 
manency of nursing staff is effected 
by certain basic principles which 
provide for acceptable personnel 
policies, good living accommodation, 
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and constantly improved facilities 
in the work situation, the adminis- 
tration of the University of Chicago 
Clinics is ever alert to these needs. 

In relation to personnel policies, it 
is especially noteworthy that a grad- 
uate nurse may elect either a ro- 
tating duty or a permanent evening 
or night duty, a forty-hour or a 
forty-four hour week. For a longer 
work week and the inconvenience 
of evening and night duty generous 
wage adjustments are made. Six 
holidays are allowed throughout the 
year, together with three weeks’ va- 
cation for general duty nurses and 
four weeks’ vacation for supervisors 
and administrative staff. 

The health of all personnel of the 
Nursing Department is under the 
supervision of the Health Service, 
which is headed by a full-time grad- 
uate doctor. Two weeks’ illness al- 
lowance is given. Professional medi- 
cal service is extended to our nurses 
gratis by the fine doctors of the 
Clinics. 

One of the greatest assets of our 
Nursing Department is the Univer- 
sity of Chicago Nurses’ Residence, 
a modern apartment house located 
within convenient walking distance 
from the Clinics. There the nurses 
have the advantage of living in at- 
tractively furnished apartments. 
Dishes, silver, cooking utensils, linen 
and the laundering of same are sup- 
plied, and an efficient maintenance 
and housekeeping service keeps the 
quarters, the building and grounds 
clean and in good repair. 


Modern facilities .. A number of 
modern improvements in facilities 
and equipment have eased the work 
of our nursing personnel and are 
worthy of mention. Arrangements 
have been made either within the 
nursing stations or next door to 
them within the floor conference 
rooms for the desks of the ward 
secretaries and the floor dietitians 
so that they may work together and 
with the nursing staff conveniently. 
Also, plenty of charting desk space 
is made available to doctors and 
nurses alike. Up-to-date charting 
equipment and medication cup- 
boards are provided. 

In the newer sections of the Clin- 
ics, almost directly across from the 
nurses’ stations are the utility rooms. 
Special features of these are the fa- 





cilities for rinsing out soiled linen. 
As all laundering of linen is under- 
taken by a commercial laundry, 
equipment is required to pre-service 
items which may be stained with 
blood and feces. It may be noted 
from the sketch on page 78 that 
stationary tubs, a wringer, hampers, 
heated drying rack and linen chute 
are so placed as to facilitate disposal 
of our soiled linen problem. 

Too frequently in the perform- 
ance of arduous and unpleasant 
nursing tasks we do not press into 
use the various advantages in the 
line of modern equipment in con- 
stant daily use in our homes. In 
this connection, mention might be 
made of our electric washing ma- 
chine used daily to wash out dozens 
of rubber gloves . . an endless task if 
done by hand! 


Recovery room. . For the purpose 
of providing the best possible im- 
mediate post-operative care to all 
surgery patients, the University of 
Chicago Clinics are equipped with 
recovery room service adjacent to 
the operating rooms. 

The recovery room, which is con- 
structed so that all patients may be 
observed simultaneously and which 
is forty by sixty feet, is divided by 
two windowed partitions. One of 
these walls separates a small utility 
area. The other divides the remain- 
ing part of the room into areas, each 
with a capacity of three beds. One 
area may be used for male and the 
other for female patients .. or should 
there be a patient requiring isola- 
tion management, he may be placed 
in one area, leaving the other free 
for other patients. 

The color of the walls and ceil- 
ing is soft and subdued, so as not 
to interfere with the observation of 
the color of the patient. The floor is 
gray rubber tile. A wooden shelf, 
twelve inches wide, has been con- 
structed just above the radiators 
and provides protection from in- 
juries as well as a surface to hold 
small equipment needed to service 
the patients. 

Against the far wall of the re- 
covery room is a cupboard con- 
taining a sterile tracheotomy set, 
sterile intravenous equipment and 
solutions. A refrigerator for the 
storage of blood and plasma is ad- 
jacent to the cupboard. Nearby are 
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removable bedsides, intravenous 
standards and Wangensteen devices 
for chest and gastrointestinal drain- 
age. 

The utility area contains a sink, 
supplies for cleaning, overhead racks 
for draining rubber tubing, a small 
electric sterilizer, and a work bench 
with a cupboard underneath for 
storing unsterile nursing utensils 
and linen. The area also is supplied 
with an instrument cabinet for blood 
pressure apparatus, oral and nasal 
airways, catheters, laryngoscopes, a 
bronchoscope, endotracheal tubes, 
sterile packages of dressings, and 
additional oxygen masks. A locked 
drawer in the cabinet contains nar- 
cotics and stimulants. 

The oxygen equipment, an elec- 
tric tent and a resuscitator are lo- 
cated in the most accessible corner 
of the utility area. Piped-in suction 
and oxygen will be available to the 
recovery room shortly. 

A telephone serves to transmit all 
necessary messages. Air-condition- 
ing is of course essential to such a 
room. 

All patients are moved to the op- 
erating rooms and to the recovery 
room in their own beds, which are 
equipped with six-inch casters for 
greater ease in transportation. 

Two nurses (one a head nurse) 
are assigned to the recovery room 
Monday through Friday from 8:30 
a.m. to 6:30 p.m. and until 1 p. m. 
on Saturday. One nurse is on duty 
from 8:30 a. m. to 5 p. m., the other 
nurse from 10:00 a.m. until 6:30 p. 
m. for the five days of the week. 
The person directly in charge of the 
recovery room is the anesthesiolo- 
gist, who is responsible for the med- 
ical care of the patients. Also, a sur- 
gical intern or a resident is available 
as required. 

The provision of recorded music 
to those patients who desire it while 
undergoing surgery is an innovation 
available in the operating rooms of 
the University of Chicago Clinics 
and one having definite therapeutic 
value. The equipment, which is per- 
manently installed in a closed alcove 
8 by 5 feet in size, entirely removed 
from the operating room floor, con- 
sists of three recorders, each pro- 
viding a different selection of music 
.. Classical, popular or children’s mu- 
sic. These recorders are connected 
by a wire network to each of six 





operating rooms. Wall outlets are 
located in each operating room and 
its adjacent anesthetic preparation 
room. Controls are in the hands of 
the anesthetist on duty. 


Nursing education .. Many visi- 
tors to the Clinics have deplored 
the fact that no school of nursing has 
ever been set up within its walls. 
Excellent teaching situations are at 
hand within every service along 
with opportunities for varied medi- 
cal, surgical, pediatric and ortho- 
pedic nursing experience. 

In recognition of this, efforts have 
been made of late years to promote 
post-graduate study. As a result, 
the University of Chicago Clinics 
offer a six-month post-graduate 
course in operative aseptic technique 
and operating room management in 
all fields of general and special sur- 
gery, and six-month post-graduate 
courses in obstetrics in Chicago 
Lying-In Hospital. 

The course in operating room 
technique and management, which 
recently has been approved by the 
state, admits classes four times a 
year .. January, April, July and Oc- 
tober. Qualified personnel from the 
administration of the Clinics, the 
Department of Surgery of the Uni- 
versity of Chicago Medical School 
and the Department of Nursing of 
the General Operating Rooms of the 
Clinics serve as faculty for the 
course. 

There are three courses in Obstet- 
rics offered within Chicago Lying-In 
Hospital. Two of these courses are 
given under the direction of the 
teaching personnel of this hospital, 
and are designed to prepare grad- 
uates for positions in the field of 
obstetrics above the first level. A 
more advanced course in maternity 
nursing designed for nurses who 
wish to qualify as specialists in this 
field is given by the faculty of the 
Department of Nursing Education 
of the University of Chicago. Clini- 
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cal experience for this course is pro- 
vided through the facilities at Chi- 
cago Lying-In Hospital. 

In line with the promotion of 
nursing education beyond the un- 
dergraduate level, mention should 
also be made of the fact that in ad- 
dition to the facilities at our Chi- 
cago Lying-In, those of Bobs Rob- 
erts Hospital for children are being 
constantly used by the Department 
of Nursing Education of the Univer- 
sity, which graduates its nurses at 
the Master’s level. Thus clinical 
fields are made available to those 
students of obstetrical and pediatric 
nursing during the period when they 
are undertaking advanced theoret- 
ical study. Coordinated programs 
of theory and practice are thus pro- 
vided. 


In-service program... In conclu- 
sion, because every individual with- 
in a hospital setup needs additional 
education and guidance to aid de- 
velopment in the particular line of 
work undertaken, it is the philoso- 
phy of the present nursing admin- 
istration that where the graduate 
staff is responsible for the nursing 
service, an in-service program for 
the promotion of the professional 
growth of those graduate nurses 
should be in effect. Army hospitals 
where all-graduate staffs are the 
rule have seen the need for educa- 
tional programs along in-service 
lines and already have most effec- 
tive teaching programs in progress. 

Graduate nurses from all states in 
the union, and from every type of 
training school . . hospital or univer- 
sity . . large or small, join the nurs- 
ing staff at the University of Chicago 
Clinics. As a result, there is a con- 
stant need on the part of these 
nurses for orientation to the tech- 
niques and policies in effect at the 
Clinics. Moreover, in hospitals such 
as the Clinics where medical re- 
search is being carried on, a dis- 
cussion of reasons why the research 
is being done and the expected re- 
sults will stimulate interest on the 
part of the whole nursing staff and 
gain their cooperation. Nurses can- 
not be expected to feel an interest in 
such projects unless they are made 
to feel a part of the project under 
way. An in-service program is 
therefore set up to meet these re- 
quirements. 8 
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VISIONAIRE CANOPIES 
FIRST CHOICE of the NURSING STAFF 


@ The almost universal preference for 
Visionaire Canopies by hospital nursing staffs is 
not accidental. Continental Visionaire Canopies 
have full length skirts, 60” long, to stay 
‘tucked in.”’ All seams are electronically welded, 
high oxygen concentrations have no effect on 
their stability. They can be supplied with 


zipper or folding sleeve closures as desired. 


Made from transparent plastic that gives the 
patient full room vision and that allows the nurse 
to see the patient always. They’re inexpensive. 
Continental is the world’s largest manufacturers 
of oxygen tent canopies. Write for full details 
about Visionaire Canopies. 


CONTINENTAL HOSPITAL SERVICE, Inc. - 18636 Detroit Ave. » Cleveland 7, Ohio 
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LISBON ROAD 


...Demand all 3 


in your Surgical Soap 





When you choose a Surgical Soap, 
you are guided by three simple but 
vital criteria. First, the soap must 
offer maximum germicidal effect 
with a minimum expenditure of the 
surgeon's time and effort. Second, 
its mildness must safeguard the 
surgeon's hands. Third, its cost must 
be within your budget. 


meets—and surpasses—all these re- 
quirements. Wash basin and glove 
tests have clearly demonstrated its 
effectiveness. It reduces scrub-up 
time from 10 or 15 minutes to 3 min- 
utes. NOTHING IS MILDER IN USE. 
And its price is so low that it can— 
and is—used throughout many hos- 
pitals, in kitchens, employee's wash 
rooms, etc. 


Send for Informative 
Service Bulletin 


See for yourself the whole story of 
Softasilk Formula 571 with G-ll, 
including test data and bibliogra- 
phy of supporting studies. Send for 
your free copy today. 


The original Softasilk Formula 571i, 
without G-II, is also available. 


Tie GERSON-STEWART Guo 


CLEVELAND, OWID 





The U. of C. Clinics’ 
Outpatient Department 


continued from page 42 


charges is used. To implement this 
system, a triplicate form is used. The 
original, taken to the clinic by the pa- 
tient on his first visit, is retained 
there until the fee is set, at which 
time it is processed through the opp 
cash register and forwarded to pa- 
tient’s accounts for billing, if cash 
is not collected on the day the fee 
is set. The duplicate copy is retained 
at the cashier’s and is rung for cen- 
sus on each visit made by the pa- 
tient. The third copy, kept in the 
admitting office, is used as a control 
for follow-up to assure the prompt 
setting of fees. When the fee is set, 
all copies are accumulated, and the 
transaction closed. 

In summary, the fee schedule is 
constructed around measurable units 
of service with elasticity available 
through the use of the deferred 
charge. Eighty-two per cent of the 
patients pay at the time service is 
received. 


Clerical service .. in the sixteen 
clinic areas is furnished by a group 
of thirty trained clinic secretaries. 
These secretaries, assigned, one or 
two to each clinic area, are responsi- 
ble for the performance of all pa- 
tient-service functions (excluding 
nursing care) necessary for the ef- 
fective operation of an outpatient 
clinic. Their duties cover the pre- 
paratory work required for the pa- 
tient’s visit, such as the gathering 
of medical records, laboratory find- 
ings, and x-rays, and those duties 
connected with orderly clinic man- 
agement, such as receiving patients, 
making return appointments, etc. 

To the patient, the clinic secretary 
often represents the University of 
Chicago Clinics itself, and it is to 
her that he looks for individual help 
in carrying out his doctor’s orders. 
By the nature of her work, the clinic 
secretary must be a gracious and 
sensitive individual, well informed 
on the procedural aspects of doctor 
and patient service, and able to cope 
with the problems arising from a 
busy clinic with expedition, tact, and 
efficiency. 

As the volume of work in the in- 
dividual clinic areas increased 
through enlarged census, more com- 






plex medical care and a greater de- 
mand for service from the patient, 
it became necessary either to in- 
crease the staff of clinic secretaries 
at each clinic, or to decrease the 
work load so that the present staff 
could handle it. It was decided to 
reduce the work load, by removing 
some functions from the clinic area. 

The first step in this centralization 
of functions was realized through 
the establishment of a clerical pool. 
Staffed with a supervisor, a typist, 
and two trainee-secretaries, the pool 
was located apart from any one clin- 
ic, but adjacent to the outpatient 
area as a whole. It was situated so 
that it could effectively correlate its 
activities with those of the clinics it 
served. Units of strictly clerical 
work, usually voluminous and time- 
consuming in nature (such as typing 
appointment sheets, ordering medi- 
cal records, and transcribing labora- 
tory findings) were allocated to the 
pool, since such tasks could be per- 
formed away from the actual clinic 
area. ; 

Since the work load of the indi- 
vidual clinics varies from day to day, 
depending upon the particular clin- 
ics in session, the volume of patients, 
and other factors, the daily schedule 
of work for the pool is adjusted 
daily by the supervisor to meet the 
needs of the clinics. 

The pool has a leveling effect on 
the work load of the entire out- 
patient department and through ju- 
dicious scheduling of work by the 
pool supervisor an equalized cler- 
ical work load is realized. 

The second step in the centraliza- 
tion of function, scheduled for 
implementation at an early date, is 
the establishment of a central ap- 
pointment section for special tests 
and other procedures requiring spe- 
cial patient instruction. In general, 
this unit of the opp, in addition to 
removing a portion of the work load 
from the clinic secretaries, will re- 
sult in a better use of available ap- 
pointment time, more rapid appoint- 
ment scheduling, more effective 
patient instruction, and a higher de- 
gree of patient service. 


Clerical training . . To create and 
maintain a staff of clinic secretaries, 
an extensive training program is in 
force in the opp. New applicants, 
selected for their background and 
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Available in 
BRASS 
Aristocrat of 
Cubicle Construction! 
ALUMINUM 
LUSTROUS FINISH 


Combines Beauty! 
Strength! Economy! 


NATURAL FINISH 
Ready to Paint! 
Can be Finished 

to Match Room Decor! 


Be 


CUBICLES 


OUTSTANDING FEATURES: 
COMPLETE PRIVACY: 


Installed in wards, semi-private, first aid, examination rooms; 
and in x-ray, hydrotherapy, dental, basal metabolism and 
other departments. Capital Cubicles provide maximum 
light and air, and enable nurses to render quicker medica- 
tion and attention to the patient. 


SMOOTH, EFFICIENT OPERATION: 
Patented features of Capital Cubicles prevent hooks from 
catching or jamming, and assure quick, quiet, dependable 
operation. 


NO LOST HOOKS: 


Curtain hooks operate inside the track. They cannot scratch 
finished surface . . . and cannot be removed or lost! 


EASY INSTALLATION: 
Delivered complete with each cubicle and curtain num- 
bered. Quickly installed with conventional carpenter’s tools 
or, if desired, we will install at nominal cost. 


LOW COST: 


The initial cost of Capital Curtains is the lowest on the 
market. There are no maintenance costs to consider! 


CURTAINS: 
Capital Cubicle curtains are made of special closely-woven 
jean cloth, non-transparent and sanforized shrunk, In white 
and restful fast colors. Substantial rust-proof eyelets will 
not pull out or stain the cloth. 


SEND FOR ADDITIONAL, 
DETAILED INFORMATION: 
. . include rough sketch of rooms, indicating bed posi- 
tions. We will submit plans, specifications and cost. No 
obligation, of course! 


CAPITAL CUBICLE CO., INC. 


213 - 25th ST., BROOKLYN 32, N. Y. © SOuth 8-1022 





Chicago Representative: HAROLD A. SCHWEIG & CO. 
1325 W. Belmont Ave. e@ Phone: EAstqate 7-7977 
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Only the 
BEST is 


good enough! 





By virtue of two recent improvements, effected at 

no increase in price, Crescent Blades are now finer 

than ever: 

1. Now made of a new, high-carbon, finer- 
grain SWEDISH steel—long acknowledged 
the finest for cutting edges. 


2. Now aluminum foil-wrapped—for moisture- 
proofing against any climate, assuring fresh 
top-quality performance under all condi- 
tions. 


The Crescent Blade is thus more than ever the 
“Master Blade” for the Master 
Hand! Samples on request. 


CRESCENT SURGICAL SALES CO., INC. 
440 FOURTH AVENUE + NEW YORK 16, N. Y. 


CRESCENT 


SURGICAL BLADES AND HANDLES 
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FOSTER No.7 UNIVERSAL 
GATCH SPRING 





IDEAL FOR NURSING! 


The new FOSTER NO.7 UNIVERSAL GATCH 
SPRING readily adjusts to those vitally im- 
portant positions never before possible with 
a two-crank gatch bed. 


Note from illustrations how head and/or 
foot sections depress below horizontal to 
give you Trendelenberg, Hyperextension, and 
other positions. 


Easy for nurses . . eliminates all shock 
blocks and lifting mechanisms. 


TRENDELENBURG 
Important in treatment 
of shock, hemorrhage, 
collection of fluid in air 

assages. Position quick- 





y i 

use of shock blocks, leg 
extensions, lifting mecha- 
nism. 





HYPEREXTENSION 
Used for reduction of 
compression fracture of 
lumbar vertebrae. Posi- 
tion used for electric 
shock treatment. Used 
following rectal opera- 
tions with patient prone. 





FOWLER 

Sitting position employed 
for greatest comfort and 
support with foot section 
below horizontal. Position 
used for respiratory dif- 
ficulties, skull fractures, 
cerebral accidents. 





REVERSE 
TRENDELENBURG 
Position used when head 
and neck traction are re- 
quired. Mattress guard 
prevents slipping. sily 
adjusted by a single nurse 
without lifting mechanism 
or -_ of additional per- 

sonnel. 





Write for catalog supplement $150 


FOSTER BROS. MFG. CO. 


811 Broad St. 2101 S. Vandeventer 
Utica N. Y. St. Louis, Mo. 


CONTRACT OFFICE... 


ONE PARK AVENUE NEW YORK.16 

















native ability to perform this type 
ot work, are first oriented to proce- 
dural aspects of the job. This is done 
in the clerical pool where the pool 
supervisor, through lectures and 
individual instruction, teaches the 
new employe the fundamentals of 
Opp procedure. In addition to the 
time spent with the supervisor in 
cubicle instruction, the new employe 
supplements her knowledge by ac- 
tuaily performing parts of the job 
in the pool. 

After an understanding of funda- 
mentals has been created, the em- 
ploye is sent to an _ outpatient 
clinic which has been equipped as 
a training clinic. Here, under the 
guidance of an experienced clinic 
secretary, she learns the techniques 
of clinic operation and is shown the 
application of the fundamentals 
learned in the pool. Also at this point, 
she is oriented to standards of clinic 
conduct, to intricacies of her rela- 
tionships with patient and doctor, 
and to the technique of patient 
service. The training clinic is 
equipped with a telephone monitor- 
ing system which permits detailed 
instruction in telephone techniques. 

The new employe spends a total 
of four to six weeks in the clerical 
pool and in the training clinic; this 
constitutes the initial phase of her 
training. She is then assigned full 
time to the pool, where she becomes 
a part of the work force until a va- 
cancy occurs in one of the clinics. 
During the period during which the 
new secretary is assigned to the pool, 
her basic training is supplemented 
by temporary clinic assignments 
when the staff is shorthanded due 
to illness, vacations and lunch peri- 
ods. This program of training makes 
trained personnel available for any 
vacancy when it occurs. 

For the continuing phase of the 
clinic secretary’s training, the entire 
group of secretaries is divided into 
three sections. Each section meets 
bi-weekly with the opp manager 
to discuss solutions to problems en- 
countered in their work. These meet- 
ings afford the manager the oppor- 
tunity to discuss any new procedure 
contemplated, and also to talk over 
any operational defects that have 
come to his attention. 

In addition to these group meet- 
ings, every fifth week a combined 
meeting of all three groups is held 





during which guest lecturers, mem- 
bers of the medical staff and depart- 
ment heads speak on_ subjects 
designed to stimulate thinking along 
lines parallel to the clinic secretary’s 
job. Clinic secretaries are the core 
of the opp, since the effectiveness 
with which they perform their jobs 
determines the effectiveness of the 
department as a whole. 


Nursing . . A nursing staff under 
the direction of an opp ‘nursing 
supervisor provides the nursing re- 
quired for outpatient care. Assigned 
to the various clinics in relation to 
the need for their service, nurses 
take an active part in those medical 
services in which they can be of 
help. Endoscopies, examinations un- 
der anesthesia, injections, and trans- 
fusions are just a few of the many 
patient services in which the nurse 
plays an important role. 

In addition to her nursing duties, 
the opp nurse routinely takes tem- 
peratures and weights; she also 
escorts patients into- examining 
rooms for their visits with the doctor. 
Supplementing the nurse is an at- 
tendant staff whose duties include 
changing linens, sharpening needles, 
sterilizing, general housekeeping in 
the clinic area and other chores nec- 


essary for the orderly functioning 


of a clinic. 

Each clinic, staffed with one or 
more secretaries, nurses, and at- 
tendants, is organized as an individ- 
ual unit within the Outpatient De- 
partment and is equipped to perform 
the services required for care of the 
patients who visit it. 

Every effort is made to keep the 
outpatient department a flexible 
unit, ready to meet any of the con- 
stantly changing needs of both 
doctors and patients. The purpose of 
the opp, as stated in the first para- 
graph, is to provide facilities for the 
medical staff to carry out their 
medical programs, and to provide 
patient service of a private-patient 
nature. How well it fulfills its pur- 
pose can be determined in part by 
the census figures. Axiomatically, 
the success of any outpatient depart- 
ment is measured by the willingness 
of its patients to return. The Univer- 
sity of Chicago Clinics are quite 
proud of the 9:1 ratio of return 
visits to new visits in their Outpa- 
tient Department. . 
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Surgical Sutures 


DEKNATEL Surgical Sutures (both silk and nylon) 
are the original braided and treated sutures, whose 
rigidly maintained quality has won constantly in- 
creasing acceptance by the medical profession. 

Deknatel quality assures certain and easy manip- 
ulation, soft knots and ends, extra tensile strength 
that permits use of smaller sizes. Specially braided 
structure assures smooth, splinterless surface. Being 
moisture and serum resistant, Deknatel Sutures are 
superior where wet dressings are used. 


Sold by Surgical-Hospital Supply Houses 


DEKNATEL 


QUEENS VILLAGE 8, (L. 1.) NEW YORK 
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U. of C. Clinics’ blood bank 
continued from page 52 


vas which appear to have no dimen- 
sion of up and down in the usual 
sense and portray well known 
French scenes. Overhead light fix- 
tures have been removed and in- 
direct lighting illuminates these 
paintings which make interesting 
subjects for enjoyment and study by 
the donors as they are giving blood. 


The coral and gray walls, colorful 
window drapes and coral leather- 
ette-covered donor tables help create 
a pleasant, cheerful atmosphere. This 
décor has been carried out also in 
the waiting room, which has three 
leather lounges and also large easy 
chairs. 

Within ten days the donor is mailed 
an identification card showing blood 
type, Rh factor and the date of do- 
nation. 





While the patient lies abed 


DERMASSAGE 


helps maintain 


Healthy Skin Condition 





and pin to your 
LETTERHEAD 
for a liberal Trial Sample of 
EDISONITE SURGICAL CLEANSER 
Instruments come spotlessly clean 
and film-free. after a 10- to 20- 
minute immersion in Edisonite’s 


ee. 


D> oily lotion helps prevent bed sores 
The soothing, emollient character of Dermassage 

has made it a confirmed ally in measures for the 
prevention of bed sores and in massage. Its lanolin and 
olive oil content lubricates skin surfaces and reduces 
the likelihood of skin cracks and irritation 
resulting from dryness. 
is produced by menthol, without resort to rapid 
evaporation and loss of skin moisture. 





A pleasant cool sensation 


Hexachlorophene gives added protection 
With the addition of hexachlorophene, effective 
germicidal and deodorant agent of low toxicity, 
Dermassage has acquired greater protective value. It 
makes possible a lowered bacterial count on skin areas 
to which it is routinely applied, 
minimizing the risk of initial 
skin breaks occur in spite of precautions. 


thus 
infection should 


An efficient means of protecting the patient against skin discomfort 











Spis i es . ord ge while confined to bed or wheel chair in 
probing “chemical fingers” solution. hospital or home. Used and approved in 
Harmless to hands as to metal, ds of hospitals, coast-to-coast, 


glass and rubber. 


EDISON CHEMICAL COMPANY 
30 W. Washington St., Chicago 2 


ermassage 


EDISON CHEMICAL CO. 
30 W. Washington, Chicago 2 


Please send me, WITHOUT OBLIGATION, 
your Professional Sample of Dermassage. 


— An Established Aid 
to Good Nursing Now 


with 


New Protective Value 





and on the recommendation of doctors, 
nurses and hospitals to patients 
returning home. 









You are 
Invited to test 
DERMASSAGE 

first hand 
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Suitable equipment is kept in 
both rooms in case a donor becomes 
ill after a donation. While the loss of 
500 ce of blood is well tolerated by 
the usual healthy person, there are 
at times unfavorable results in the 
donor which may result in minor 
accidents. It is therefore important 
that all possible precautions be tak- 
en to prevent the donor from harm. 
The following requirements are ob- 
served for the sake of both the donor 
and the recipient. 

1. Age: 21-60 years. (Minors 18-20 
are accepted with permission of the 
parents.) 

2. Sex: Either sex may be used. 
(Women should not donate while 
pregnant or for one year thereafter.) 

3. General Health: A temperature, 
hemoglobin and blood pressure is 
done on all donors. 

A history is taken on every donor 
and a positive answer to any of these 
questions asked disqualifies the in- 
dividual. 


Procedures... All bloods are held 
in quarantine in the lower part of 
the refrigerator until negative serol- 
ogy reports are received. Since we 
believe most errors in blood grouping 
are not due to ignorance but to mis- 
labeling or diverted attention on the 
part of the individual typing, a very 
careful procedure is set up at this 
point. 

The day’s yield of blood donors is 
all typed the next morning by the 
nurse assigned to the laboratory 
work for the week. She initials the 
original donor ledger book where 
she will record the type and Rh fac- 
tor. The slide readings and the 
ledger book are checked by a second 
nurse. When the serology reports are 
placed on the blood bottle tags, the 
Rh factor and type are also record- 
ed, and a second check assures one 
that the donor’s name and number 
on the bottle correspond with that 
in the ledger book. Bloods at this 
time are placed on the proper re- 
volving shelves in the refrigerator 
according to the blood type. 

Commercially prepared A, B and 
Rh typing serums are used, and 
cross-match materials are conven- 
iently placed and kept in about the 
same arrangement in order to reduce 
likelihood of errors. In the routine 
cross-matching of the patient’s speci- 
men with the donor’s specimen, the 
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PUT ANCHOR BRUSH PRODUCTS 


‘SON TRIAL” 


THEIR CASE IS BUILT ON THIS 
SOLID TESTIMONY 























Rigid nylon construction practically inde- 
structible. 

Full seven ounce size. 

Ribbed surface for sure grip. 

Stain resistant. 

Comes in colors for easy identification; 
white, pastel blue, pink, or green. 















Each tuft anchored securely pre- 
vents loss of bristle. Individual 
bristles are chisel-trimmed for 
better scrubbing. 

Bristles remain firm but not 
harsh after AUTOCLAVINGS, will 
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_ <i not scratch tender skin. Anchor Tumblers can be Autoclaved or 
isa Tapered all-nylon handle has Boiled without damaging. 
Dieiciea | : bi 
= say 2 ny _ = - —. Test for yourself the merits of ANCHOR ALL-NYLON 
i embosse 7 with words Ospita PRODUCTS. See why more and more doctors and hos- 
— ws Property". pitals order and reorder. 
—— Anchor Surgeon’s Brushes are 
— ——— pe a Manufactured by , 
ss minimum o utoclavings. ; 
ey AN RUSH MPA i 
—— ait temas: teiaiiatal CHOR B COMPANY, Aurora, Illinois 
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The Tuple Fealune WHEEL CHAIR 
én The LOW PRICE RANGE 


Standard and Deluxe Models 






ngs be 


Bright Hollywood plating 
Maroon Duck Upholstery 


M0 Chrome Triple Plating 


Plastic Leatherette Upholstery 





The Hollywood Convertible is really three chairs in one . . . easily 
interchangeable to the special type of 
chair desired. The Hollywood Convertible 
is one of the brightest stars in the Holly- 
wood Line, which also includes the Adjust- 
able Walker, Glide About Chair and Bed- 


side Commode. 





Write for information and complete catalog 
DISTRIBUTED BY 





EVEREST & JENNINGS 


Bedside Commode Glide About Chair LOMNCARITIICEU CIE COL UCC Ems 





Adjustable Walker 
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Northwest Institute 
of Medical 
Technology, Inc. 


Its Aims and Purposes 


Capable Clinical Laboratory 
Technicians should have the 
knowledge and ability to handle 
any laboratory procedure te- 
quired. They should also have a 
knowledge of the ethics of their 
profession and not presume to 
assume responsibilities not right- 
fully theirs. Laboratory ethics are 
stressed during the courses at 
Northwest Institute and many 
Laboratory Directors have ex- 
pressed their approval of this 
phase of our training. 


A catalog describing 
this interesting course 
of study will be 


mailed on request. 


3426 E. Lake Street 
Minneapolis 6, Minn. 
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slide method, which includes a ma- 
jor and minor field, is used. 

In addition to this test, a “gross- 
match” is performed before the 
blood leaves the department. The 
purpose of this additional test is to 
prove that the pilot tubes used on 
the slide test actually match that dose 
of blood. To do the test, a sterile 
glass pipette is inserted into the 
dose of blood to be given, and ap- 
proximately four drops are removed. 
One drop is placed in a 10 x 75 mm. 
test tube and the remainder in a 
larger size test tube. To the specimen 
that contains one drop of the dose of 
blood is added three to five drops 
of the patients serum and three to 
five drops of normal saline. This is 
centrifuged at medium speed for 
two minutes and is read by noting 
first for hemolysis. 

The larger proportioned tube is 
marked with the donor’s number 
and stored in the refrigerator for 
one week following the transfusion. 
If the patient has an unexpected re- 
action, a specimen that was taken 
from the bottle just before the 
patient was transfused, is on hand to 
be rechecked. Through this proce- 
dure it is not necessary to inconven- 
ience the donor by calling him back 
to be rechecked. We consider it to be 
of utmost importance to always be 
able to completely retrace a bottle 
of blood. Extensive records and cross 
files are employed both for blood 
and plasma. 

The donors are bled into a bottle 
containing 50 cc of 4 per cent sodi- 
um citrate solution as the anti- 
coagulant, and stored at refrigerator 
temperature of 4 to 8° C. ACD solu- 
tion is not used because of the in- 
creased volume of solution and we 
are continually preparing plasma 
from blood that is from five to seven 
days old. This is done by the sedi- 
mentation method. The plasma is 
aspirated into a 2000 ml. pooling 
flask and then stored at room tem- 
perature without preservatives. 
When the final pool is ready to 
bottle three to twelve months later 
in 500 ml. doses, it usually represents 
twenty-five to thirty donors. The 
plasma is stored in the work room 
and temperatures recorded during 
the year in this room vary from 78° 
to 98° F. Storage of plasma under 
these conditions was originally be- 
gun because refrigeration facilities 


were not available when our blood 
bank started in 1942. This practice 
has continued because it has proved 
very satisfactory. 

The pooling procedure (see cut 
on page 52) is carried out by a reg- 
istered nurse the first thing in the 
morning in the room which later in 
the day is used to manufacture solu- 
tions. 


Utensils . . The containers used 
throughout the department are made 
of thick Pyrex brand chemical glass 
and all are reusable. Likewise the 
rubber and metal closures and rub- 
ber tubing are used many times. 
The principles of cleansing, assem- 
bling and sterilization yield good 
results only when a sound, rigid 
technique is enforced. A_ bottle 
washer is used which pumps a hot 
detergent solution through jets un- 
der pressure, scouring both the 
inside and outside surfaces. 

A needle washer is utilized to give 
the needles necessary care. This 
cleans the barrels with an automatic 
swab and flushes three different 
solutions through each needle at 35 
pounds pressure. Also, an electric- 
ally run needle sharpener with three 
stones is used to sharpen the needles. 

In a closed room with a large ex- 
haust fan in the window, are located 
two steam stills and a steam auto- 
clave. Water from the thirty-gallon 
per hour still is piped into the car- 
boys in the solution manufacturing 
room. Water from the ten-gallon 
still is piped into the clean-up room. 

All blood bank equipment is 
sterilized in the blood bank auto- 
clave with the exception of parenter- 
al solutions, which are autoclaved 
in the large operating room steri- 
lizer. 

A centrifuge which will accommo- 
date 500 ml. bottles is utilized for 
preparing specially requested plas- 
ma, serum, or washed red cells. 


Summary .. The basic equipment 
and flow of work has been so ar- 
ranged that we have the maximum 
efficiency with the minimum amount 
of help. The division of labor and 
duties begins at one end of the suite 
and follows through on a production 
plan. Its present set up was achiev- 
ed not through stereotyped plan- 
ning but through cooperative efforts 
of both the blood bank and hospital 
staff. % 
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Short-cut to SURGICAL 


«+ THE FENWAL TECHNIC 


With the mounting demands for surgical fluids, whole 
blood and plasma, progressive hospital planning con- 
siders the economic importance of the FLUIDS PRO- 
DUCTION SUPPLY—a vital, centralized service embrac- 
ing facilities for processing requirements independent 
of outside sources of supply. 


FENWAL EQUIPMENT 

not only offers unprecedented safety and economy in 
the preparation, sterilization, storage and administra- 
tion of Sterile Solutions . . . a major part of its component 
elements are actually essential to the blood bank facil- 
ity as well. 

Nationwide hospital experiences substantiate the 
consistent degree of accuracy and safety attainable by 
any properly trained attendant . . . far less difficult than 
that of collecting blood and producing plasma. Hos- 
pitals, large or small, can cut costs by this timely instal- 
lation .. . only negligible space is: required. 


ORDER TODAY or write for further information 
MACALASTER BICKNELL COMPANY 


243 Broadway Cambridge 39, Massachusetts 
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FLUIDS ECONOMY 





Heavauarrers FOR SCIENTIFIC 
GLASS BLOWING, LABORATORY 
AND CLINICAL RESEARCH AP- 
PARATUS, REAGENT CHEMICALS 





























Saves Time 
Saves Work 
Doubles ‘Mop Life 
No Splashing 


Saves Cleaning 
Compounds 


e 
30% Lighter 


Acknowledged to be 
the most rapid act- 
ing wringer on the 
market, the famous 
downward - pressure 
GEERPRES flushes 
the water out of the 
mop uniformly and 
without splash. Elim- 
ination of pulling 
and twisting of mop 
gives longer mop 
life. All GEERPRES 
wringers are built for 
long service, with ut- 
most strength and 
minimum weight. 
Fully guaranteed. 


Ask for Catalog No. 950 


(21624 T TWIN 
TANK UNIT il- 

lustrated below.) 
cS 






Also: Tangleproof 
mop sticks, mop 
buckets on casters, 
mopping trucks. 


GEERPRES WRINGER, INC. 


Manufacturers of High Grade Mopping Equipment 
P. ©. Box 658 . . . . «© « « Muskegon, Michigan 
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Floor Protection Insurance 












Here’s the best way to insure your hospital against floor 
damage. 

Make sure that everything portable is equipped with 
smooth-rolling Bassick “Diamond-Arrow” Casters. Beds, 
bedside tables, screens, service trucks, etc., all need them. 

Saves labor and nerve strain, too... moves easily, noise- 
lessly on patented FULL-FLOATING, ball-bearing swivel. 
Types and sizes for all hospital needs, 
Write for free booklet to THE BASSICK 
COMPANY, Bridgeport 2, Conn. Division 
of Stewart-Warner Corp. In Canada: Bas- 
sick Division, Stewart-Warner-Alemite 
Corp., Ltd., Belleville, Ont. 


~ MAKING MORE KINDS OF CASTERS 
Pad iC ... MAKING CASTERS DO MORE 
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be ready with the 
EF Reswicinette. 


Everything in one unit 
to help start the “Breath 
of Life” with greater 
ease, speed and cer- 
tainty; and with maxi- 
mum protection against 
atmospheric shock, un- 
due handling, exposure. 





For complete descriptive literature 
request Bulletin R504-6 from 


E & J Manufacturing Co. 


Glendale 1, California 
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The U. of C. Clinics’ 
front offices .. 


continued from page 45 


information leads to understanding 
and understanding leads to agree- 
ment, Special Service works on un- 
til the bill is ultimately paid. 


Insurance reports .. One interest- 
ing process which assists in the col- 
lection of hospital accounts is the 
manner in which requests for insur- 
ance reports are handled. In a good 
number of instances these requests 
are received after the patient’s dis- 
charge from the hospital. Because 
some patients are accepted as free 
and others at a reduced rate, it was 
found necessary to set up a mechan- 
ism to protect the hospital in in- 
stances where those patients later 
attempted to collect hospitalization 
benefits. This control was found by 
routing all insurance reports 
through the Credit Office which 
checks for assignments on those ac- 
counts charged in whole or in part 
te free service. 

As this is written, Special Service 
plans a closer contact with the pa- 
tient in the hospital by having one 
of its members deliver the weekly 
statements. The statements have 
previously been delivered by tube 
to the floor. It is hoped that this new 
method will get fuller information 
to the patient about his bill . . and 
incidentally pick up a few checks 
as a by-product. The plan was at 
first thought to be rushing the pa- 
tients a bit, but later was found to 
be to their liking because it took 
much of the coldness out of a ma- 
chine statement few of them would 
admit they couldn’t understand. 

The ability to get and to give in- 
formation quickly for the patient’s 
convenience stems in part from the 
flexibility of the front offices and 
that in turn is due to their organiza- 
tion. Each department head reports 
to the assistant superintendent in 
charge of all patient financial rela- 
tions, who on the facts presented 
can, if necessary, cut across depart- 
mental lines and decide any par- 
ticular case. 

All free and reduced care of pa- 
tients admitted for all investigative 
purposes by our full-time staff is 
budgeted and divided among the 
individual services. This puts the 


authority and responsibility for 
spending these funds right where 
they belong . . with the attending 
physician who can decide how long 
and how much he will spend and on 
what kind of cases. When, for any 
of several reasons, he accepts a 
patient on a free or reduced rate, 
the budget account of the attending 
doctor is billed at full rates less any- 
thing paid by the patient or his in- 
surance. At the end of each month 
a concise report of his account is 
sent to each head of services. 

One function almost unique to the 
University of Chicago Clinics which 
should be discussed is the setting of 
professional fees for hospital pa- 
tients. This function is necessary be- 
cause of our full-time, salaried phy- 
sicians. 

In all general medical cases and 
for patients on some of the special- 
ties such as cardiology, hematology 
and psychiatry a daily fee is set be- 
cause it best lends itself to our par- 
ticular setup for these cases, can be 
projected for the patient, and if 
necessary can be adjusted to the 
patient’s real ability to pay. This 
latter factor takes on added mean- 
ing after several hospitalizations of 
a patient whose assets are dwindling 
and perhaps whose disease is fatal. 

For some medical patients and 
for all surgical patients, the process 
is somewhat different. The assistant 
superintendent responsible for this 
section of the hospital takes the pa- 
tient’s admission slip and social his- 
tory card to the attending doctor. 
The doctor briefly describes the 
services rendered and the assistant 
superintendent, from financial in- 
formation on the social history card, 
makes suggestions concerning the 
patient’s ability to pay. Between 
them they attempt to establish a fair 
exchange in which the medical 
worth, the humanitarian and the fi- 
nancial dollar are balanced. 

Like other hospitals, the Univer- 
sity of Chicago Clinics has prob- 
lems peculiar to its purpose, geo- 
graphical location, size and reputa- 
tion. To discuss these problems and 
arrive at ways and means of solu- 
tion, all department heads in charge 
of functions related to financial re- 
lations with patients meet once a 
week. Their coordinated approach 
does much to keep the front offices 
attuned to the times. * 
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Wall-Saving 
: Easy Chair 


No. 8027-1 


For prices and com- 
plete information on 
furniture for lobby, 
solarium, guest room 
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ceca | eect room, see your deal- 
er or write us. 
Dept. HSM 





Pa 
fe 


Design by” 
Colin Campbell Mclean 


mee -OMPAN) 


Y ope {ee 
SHEBOYGAN, WISCONSIN 


SHEN EOE 








KING 


Mo 


| Shee pPillowcases 


MAOE BY 
THE JOHN P KING MFG CO 
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CRINKLE SPREADS 9 


PRODUCT OF 


THE JOHNP KING MFG.CO 
AUG USTA,GA. 





Made Specially For Institutional Use 
by THE JOHN P. KING MFG. CO. 


AUGUSTA, GA. 
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Nurses Say: 


"it’s the easiest and fastest 





Hut-Rom offers an entirely new idea in adjustable- 
height beds. Instead of the usual four posts, with all four 
posts serving as telescoping members, this new Hill-Rom 
bed has but two pedestals, with an improved telescoping 
action incorporating the use of a heavy coil spring in the 
innertube. 

This spring compensates for the weight of the bedspring, 
the mattress, and part of the patient’s weight, making it 
possible for the bed to be raised or lowered faster, with 
fewer turns and less effort on the part of the nurse. 

This new Hill-Rom high-low bed is a combination of 
wood and metal. Structural parts are of steel, with baked- 
on enamel finish. The panels are laminated 5-ply Walnut 
or Rift Oak. Size, 3’ wide x 7’-6” long. Either Hill-Rom’s 
standard heavy duty Gatch spring, the No. 15 crankless 
Trendelenburg or the No. 25 two-crank Trendelenburg 
spring may be used. 


Patients find it easy 
to get in and out of 
the Hill-Rom High- 
Low bed in the low 
position. 





Complete particulars on this new Hill-Rom 
High-Low Bed will be sent on request. 


HILL-ROM COMPANY, INC., BATESVILLE, INDIANA 


e HILL-ROM 
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The Universit of 
Chicago Clinics 





®@ THE DISPENSING LABORATORY of the 
pharmacy of the University of Chi- 
cago Clinics is located on the first 
floor convenient to the outpatient 
department Clinics’ admission and 
the hospital admitting office. Pre- 
scriptions for both inpatients and 
outpatients are filled here as well 
as special solutions for the floor bas- 
kets, floor stock tablets and cap- 
sules. One-ounce procaine solutions 
in 4%, 1% and 2% are prepared 
and wrapped in this laboratory for 
sterilization by central supply. 

Patients who live at such a dis- 
tance that they cannot come in for 
medications may have their pre- 
scriptions filled by the dispensing 
laboratory and mailed to them. A 
50 cent service charge is made for 
this. 

There are a great many ramifica- 
tions to the pharmacy department. 
The office of the chief pharmacist 
also is on the first floor adjacent to 
the dispensing laboratory. Here the 
professional staff may examine cur- 
rent pharmaceutical literature. 

The stockroom and manufacturing 
pharmacy are in the basement di- 
rectly under the dispensing labora- 
tory. Here are located all the large 
bulk items for floor baskets such 
as alcohol, soap solutions, special 
sulfonamide solutions and standard 
drugs used daily as supplies for the 
clinics and ward stocks are prepared. 

The manufacturing pharmacist 
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by Florence M. Hatter 


Chief Pharmacist 
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| hospital pharmacy 


The pharmacy of the U. of C. Clinics 





Dispensing window .. of the U. of C. Clinics’ pharmacy 


prepares all special formula oint- 
ments used in quantity for prescrip- 
tion work as well as standard U.S.P. 
and N.F. items required in large 
quantities. The only tablets manu- 
factured at this time are aspirin. 
The manufacturing department also 
prepares x-ray developer and other 
solutions for x-ray, as well as stains 
and reagents for the laboratories. 

Lying-In Hospital, a part of the 
University of Chicago Clinics, has 
a small pharmacy of its own which 
obtains its drugs from the main 
pharmacy. It is under the direction 
of the chief pharmacist. One regis- 
tered pharmacist is in charge to fill 


inpatient prescriptions and floor 
stocks for that division. 

Pharmacy personnel in addition 
to the chief pharmacist include an 
assistant chief pharmacist, three full- 
time junior pharmacists, two part- 
time pharmacists, three cashiers, a 
stock clerk, two pharmacy helpers 
and a part-time student helper to 
wrap mail orders, replace stock, etc. 

The main pharmacy is open from 
8:30 a.m. to 5 p.m., Monday through 
Friday, and on Saturdays a skeleton 
staff of two registered pharmacists 
and a cashier work until 5 p.m. The 
balance of the pharmacy staff works 
staggered hours from 8:30 a.m. to 
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on the surgical service 


Its broad-spectrum antimicrobial 


activity and ready availability in 
potent dosage forms suited to 


institutional use have influenced 


more and more surgeons to specify 


Terr amycl n 


Indicated in the prophylaxis and treatment of infections following thoracic, 


HYDROCHLORIDE 


alimentary or urologic surgery; in patients with infectious heart disease, 


in perforated appendix, and peritonitis; before abdominal section or 


intestinal anastomosis, and in prolonged labor. 


There is a Terramycin dosage form 
for every hospital service; Medicine, 


EENT, Obs.-Gyn., OPD, ete. 
A hospital pharmacy fully stocked 


with all Terramycin dosage forms 
is equipped to meet the diverse 


needs of every service. 


ANTIBIOTIC DIVISION 





For surgery 


CAPSULES: 250 mg., bottles of 16 and 100 
100 mg., bottles of 25 and 100 
50 mg., bottles of 25 and 100 


INTRAVENOUS: 250 mg. in 10 ce. vials 
500 mg. in 20 ce. vials 


Also supplied as Elixir, Oral Drops, Ointment, 
Opthalmic Ointment, and Ophthalmic Solution. 


CHAS. PFIZER & CO.. INC.. Brooklyn 6, N.Y. 
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2 p.m. on Saturdays. On Sundays 
and holidays the pharmacy depart- 
ment is open for floor prescriptions 
only from 9:30 a.m. to 1:30 p.m. and 
is staffed by one registered phar- 
macist. 

After-hours requests are taken 
care of by the night supervisor of 
nurses who may obtain anything in 
the pharmacy except narcotics, whis- 
key or specially compounded mix- 
tures. An emergency set-up of the 
most necessary drugs, including an 
extra supply of Demerol, is available 
at an emergency station where all 
emergency work is done after 5 p.m. 
The prescriptions to cover medica- 
tions taken from the pharmacy or 
obtained from the emergency floor 
are sent down the next morning. 

The pharmacy hours at Lying-In 
Hospital are from 8:45 a.m. to 5 p.m., 
Monday through Friday, and on 
Saturday the hours are 8:45 a.m. to 
12:45 p.m. After-hours requests are 
taken care of at the main pharmacy 
while it is open and after 5 p.m. pre- 
scriptions are sent out to local phar- 
macies to be filled. Sunday and 
holiday orders in the mornings are 
taken care of at the main pharmacy. 

We have found that a_ hospital 
formulary is not a necessity to pre- 
vent duplication of medicinals 
stocked. Our contact with the pro- 
fessional staff is such that we are 
able to discuss medications available 
to the staff and if a similar prepar- 
ation is requested to one already 
stocked we are able to settle for the 
stock item. If a new medication, re- 
cently released for sale and different 
from anything stocked at present, 
is needed, the chief of service is asked 
to write a notation to that effect to 
the chief pharmacist and the item is 
ordered. 

The floor drug list of about 150 
items supplies the commonly used 
medicaments such as antipyretics, 
phenobarbital, laxatives, mouth 
wash, etc., and these are charged 
to floor supply at cost. 

The chief pharmacist does all the 
purchasing of pharmaceuticals for 
the University Clinics and her pur- 
chase requests are sent to a central 
purchasing department. Drugs are 
purchased only from those sources 
which meet official standards of pur- 
ity. 

The entire pharmacy department 
fills, on an average, 150,000 prescrip- 


tions a year. These prescriptions 
can be identified as to their source 
by the type of blank used. 

Inpatient prescriptions are written 
on a special type prescription blank 
which has a carbon copy. The car- 
bon copy is sent to the business of- 
fice at the close of the day after 
the prescription is priced and rung 
as a drug charge on the cash register. 

Outpatient prescriptions are on a 
different type blank having a per- 
forated strip at the top which is used 
both as a cash register receipt and 
a call slip when the prescription is 
ready. 

Prescriptions from the department 
of pediatrics are written on pink 
blanks to differentiate them from 
the adult orders. 

Discharge prescriptions for the pa- 
tient leaving the hospital are sent 
down to the pharmacy to be filled. 
If the patient leaves before the phar- 
macy closes at 5 p.m. he is asked to 
call for his medication at the phar- 
macy and pay for it at that time. 
If the patient leaves the hospital 
after pharmacy hours, the discharge 
medications are taken to the hospital 
cashier where the patient pays for 
them when he settles his hospital 
bill. 

Patients’ drugs sent to the floors 
and not used may be returned for 
credit if they are ampules or vials 
which have been unopened or tab- 
lets that have been kept at the 





nurses’ station during the time they 
were being used for the patient. 
Medications of less than a dollar in 
value are not credited unless they 
are ampules or narcotics. 

The pricing policy of the phar- 
macy follows: 

Floor stock items are charged at 
actual cost. 

There is a 50% markup over cost 
on all inpatient and outpatient pre- 
scriptions for all medications except 
such items as Human Serum Al- 
bumin on which a 25% markup is 
made, a 10% markup on ACTH 
and a 40% markup on Cortone. 

The employe-patients, medical and 
nursing staff members and person- 
nel employed in the Clinics pay cost 
plus 10% for their drugs. Other 
campus employes pay the regular 
outpatient price. 

Government accounts and all re- 
search projects which obtain medi- 
cations and supplies from the phar- 
macy are charged cost plus a 10% 
labor charge. 

With the continued expansion of 
the Clinics the pharmacy is contem- 
plating additions and changes to meet 
increasing demands. Among these 
items are: 

New cabinets and counters to 
speed up service to patients. 

A still for triple-distilled water. 

Larger walk-in refrigerator space 
to handle increased quantities of bi- 
ologicals. s 


Manufacturing pharmacy . . of the U. of C. Clinics 
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M ight as well use a cautery... 


as use an antiseptic that is toxic. 


used by Walther Ryff in 1545 





Zephiran chloride, usea in proper dilution, will not irritate tender, 
traumatized skin or mucosa. Zephiran contains 


no iodine, phenol or heavy metals. 


For reliable antisepsis use... Z FE P H [ R A N ‘Chloride 


effective, safe, bactericidal antiseptic 
fast acting, well tolerated, economical 





4 ctw 


Supplied as: Aqueous Solution 1:1000, bottles of 8 oz. and 1 U. S. gallon. Tincture: 1:1000, 
tinted and stainless, bottles of 8 oz. and 1 U. S. gallon. Concentrated Aqueous Solution 12.8%, 
bottles of 4 oz. and 1 U. S. gallon (1 oz.=1 U.S. gallon 1:1000 solution). Zephiran, trade- 
mark reg. U.S. & Canada, brand of benzalkonium chloride refined. 


| y = 
» Me Ine. 


WINTHROP-STEARNS =»- New York 18, N. Y. 
Windsor, Ont. _— 
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The University of 
Chicago Clinics 





® THE DENTAL DEPARTMENT, established 
on an equal parity with other hos- 
pital divisions, is one of the more 
recent developments in the Univer- 
sity Clinics. When the Albert Merritt 
Billings Hospital was opened, some 
consideration was given to the 
teaching, investigation and treatment 
of oral disease as a subdivision of 
the Department of Surgery. How- 
ever, it was not until 1936 that such 
a complete program was possible. 
This was accomplished through the 
gift of over three million dollars 
trom Walter G. Zoller. 

The dental department has been 
organized as a completely equipped 
unit to treat both ambulatory and 
bed patients and at the same time 
to provide advanced training for 
graduate dentists both in clinical 
methods and in the investigation of 
oral diseases. The clinics are located 
in the northeast section of the second 
floor of Billings Hospital and in the 
General Clinic of the Chicago Lying- 
In Hospital. Adjoining the clinic 
rooms in Billings are well equipped 
laboratories for roentgenology, pa- 
thology and prosthesis. 


Care of patients .. The clinical 
staft meets each morning at 8:30 for 
review and discussion of the x-ray 
films made the preceding day. Fol- 
lowing this, the group proceeds to 
the hospital floors for rounds, to visit 
patients for whom the department 
has received consultation requests 
from other services, patients under 
treatment and observation, and post- 
operative cases. Their case histories, 
oral conditions and laboratory find- 
ings are presented and discussed. 
Following rounds, the staff returns 
to their respective clinics for the 
treatment of both hospitalized and 
outpatients. The schedules are so 
arranged to provide each staff mem- 
ber with an ample amount of time 
free from clinical assignment for re- 
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search and further development of 
his program. 

Like all other University of Chi- 
cago appointments, each member of 
the dental staff is on a full-time basis 
which does not permit practice in a 
private office. An effort is made to 
encourage all members of the junior 
stafl .. interns* fellows, and assist- 
ants . . to enhance their knowledge 
of oral medicine, oral pathology, 
oral surgery and restorative dentist- 
ry. Fellows and assistants are en- 
couraged to register as graduate 
students in some department of the 
Division of Biological Sciences for 
advanced training and research on 
some problem motivated by their 
clinical experience. 


Clinical dental service . . Each 
clinic is completely furnished with 
the most modern type of equipment. 
Clinical service is limited to patients 
who are under medical management 
in the University Clinics and are ac- 
cepted for dental service on the 
premise that they will give whole- 
hearted cooperation in carrying out 
the program instituted for their 
treatment. 

A trained social worker interviews 
each case before it is accepted for 
active treatment. This provides im- 
portant data, which are included in 
the case history, regarding the family, 
the problems with which they are 
confronted, and an appraisal of their 
ability to carry out a long-range 
dental program. This service is as 
valuable to the patients themselves 
as it is to the clinic. At the comple- 
tion of any period of active treat- 
ment, the names of all patients are 
placed in the followup file. Subse- 
quent visits and the examinations 
provide the benefits of treatment 
both locally and systemically. 

For indigent patients, all types of 
dental treatment are provided with- 
out fee, and most of such free care 
is paid for by the Zoller Fund. 


Treatment of pay patients is done for 
a fee and is limited to treatment of 
systemic conditions. 

Emphasis is placed upon the com- 
plete study of the pathological 
conditions in each case rather than 
the volume of clinical work accom- 
plished. Following a complete clini- 
cal and roentgenological examina- 
tion of the oral structures and a sur- 
vey of the patient’s medical prob- 
lems, a plan of treatment for the 
mouth is formulated. Each case is 
treated in the manner thought most 
satisfactory for that particular pa- 
tient. 

Since all the dental clinics are 
located within the hospitals, and all 
patients are under medical manage- 
ment by some division of the Univer- 
sity Clinics, it is assured that an 
ample opportunity will be afforded 
to study oral disease. 


Educational program fellow: 
ships . . Dental education will profit 
when provisions are made for ad- 
vanced training in the fields both of 
the basic sciences and of clinical 
dentistry, especially as it is related 
to systemic disease. To this end the 
Walter G. Zoller Memorial Fund of- 
fers fellowships to well-trained 
young dentists who desire to equip 
themselves for a career in dental 
education and research. All candi- 
dates for fellowship appointments 
are required to have had academic 
training sufficient to be permitted to 
carry work of graduate level in the 
Division of the Biological Sciences, 
University of Chicago. Each fellow 
elects some department in the field 
of biological science for advanced 
study. 

The clinical and academic pro- 
grams are carried on simultaneously 
with an approximately equal di- 
vision of time. After completion of 
the formal course work required of 
graduate students by the depart- 
ments, an investigative study of some 
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dental problem in the particular field 
of science is begun. In this manner 
an opportunity is provided for ad- 
vanced study in the basic sciences 
of medicine and dentistry as well as 
for additional clinical study and ex- 
perience in all divisions of dental 
practice, with special emphasis upon 
the relationship of oral conditions 
to systemic disease either as cause 
or as effect. The pursuit of such a 
graduate program is best suited for 
the development of future teachers 
of clinical dentistry. 

Fellowship appointments are made 
for one year; however, it is desirable 
that reappointments be made in 
order that sufficient time be allowed 
for the completion of an investiga- 
tive program. It is usually considered 
thai three to five years will be con- 
sumed in such a comprehensive 
graduate study. All graduate degrees 
(Master of Science and Doctor of 
Philosophy) are awarded by the de- 
partment in which the student has 
elected to work. 

Throughout the period of fellow- 
ship a liberal stipend, sufficient to 
defray expenses, is awarded. Tuition 
and all laboratory fees are paid. This 
makes it possible for ambitious 
young men to secure a thorough 
training in science before beginning 
their life work, even though they are 
without financial resources. To date, 
fifteen former fellows and/or interns 
are now engaged in some phase of 
dental education. While not every 
one has remained with us long 
enough to complete a graduate pro- 
gram, many have earned either their 
Master’s or Doctor’s degree. 


Research laboratories . . This di- 
vision of activities supported by the 
Zoller Fund was created with the 
firm conviction that the crying need 
today is not more dental service but 
better understanding of what creates 
the need for this dental service. 
When plans were being laid for the 
development of the program, a great 
deal of thought was given to the type 
of research activity that should be 
undertaken. 

It became evident that ultimately 
the best results would accrue from 
long-term studies of the fundamental 
principles which are involved in 
dental disease rather than to carry 
on isolated investigations; that all 
the studies in progress in the various 
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fields of science should be integrated; 
that the problems presented by pa- 
tients were to serve as a basis for 
studies; that whenever possible the 
opportunity to relate the clinic to 
the research laboratories, and vice 
versa, should be utilized. 

Imbued with the belief that the 
greatest good to the largest number 
of people will come through the 
combination of clinical service with 
an orderly investigative program in 
the basic sciences, Zoller laboratories 
have been established in the fields 
of anatomy, bacteriology, biochem- 
istry, and oral pathology. Each lab- 
oratory is well equipped and is lo- 
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cated in the building which houses 
the University department of that 
particular science. In this way staff 
members are not separated from the 
atmosphere of their specialty. 

The heads of laboratories have 
had years of training and experience 
in their special fields. They are not 
dentists, but scientists, who have 
gained recognition in their respec- 
tive fields, working on dental prob- 
lems. In this manner the Zoller Fund 
has brought well-trained minds to 
focus their attention upon dental 
research. Many of the fellowship 
appointees have pursued their in- 
vestigative programs under the sup- 
ervision of Zoller personnel who are 
giving all their energy to the inves- 
tigation of various dental problems. 

With these ideals as the premise, 
the purpose of dentistry in the Uni- 
versity of Chicago Clinics, briefly 
stated, is to offer the best possible 
dental service, to provide an oppor- 
tunity for advanced training to the 
recent dental graduate, to improve 
therapeutic methods for the treat- 
ment and control of dental disease, 
and finally, to come to a better un- 
derstanding of the relation which 
exists between oral leisons and sys- 
temic disease. ® 
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velopment and refinement of instru- 
mentation involved in the biological 
testing of brain function. 

The foregoing are but a few of 
the many research projects under 
way and do not include cooperative 
projects of interest to the armed 
forces on burns and toxicity studies 
of various compounds. 

It should be noted that, in pointing 
out certain distinctive features of 
the medical plan at the University 
of Chicago, it is not the intention to 
imply that there is a qualitative su- 
periority over other institutions. 
Many parts of the program that 
flourish here could not be instituted 
elsewhere. Our hospitals and medi- 
cal school were fortunate in being 
organized when radical changes 
were possible. And it is good that in- 
stitutions differ individually, for in 
the individual differences lies the 
chief bulwark of their strength. #® 
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continued from page 38 


Administration offered at the Uni- 
versity of Chicago. 

The medical staff organization at 
the University of Chicago Clinics is 
fairly typical of that of other Uni- 
versity hospitals in this country. We 
do have one unique feature in that 
all of our medical staff are on full- 
time salaries and are in the hospitals 
full time. All are faculty members 
of the medical school. The appoint- 
ment to the hospital staff is automatic 
with their faculty appointment. Their 
salaries are paid by the medical 
school and all professional fees 
earned in their practice are collected 
by the hospital and credited to the 
medical school. 

The full-time medical staff adds to 
the complexity of the organization 
and administration of the Clinics 
just as do many of its other in- 
novations. All of those innovations, 
however, have added to the quality 
of research teaching and patient care 
in the Clinics. The attainment of 
those purposes has been the basic 
factor in shaping the organization 
within the Clinics. : ® 


HOSPITAL MANAGEMENT 








HOSPITAL MANAGEMENT « 2eacd wy 






































Ini- 
n at 
os is 
Jni- 
% 
| We Hospital Managemen 
%., cnicas® 
that 200 B. ritinol# ae 
Gentlemens 
full- ead 
see waaty 3a AEP routed © _ a gividual 
bers Hospital " artment head may 4 a pirectors* 
Z yen % ine ead by © 
yint- ubser bers The mag Z 
natic pietary service Pharm Nurs Serv. 
‘heir personnel-PR Leanna ty 
pret Souuateics credit Housekoepits 
fees st Ma Cent end Recor ad Library cof tpaint 
>cted sted ohin-St Fp Finances 
. the St eAeSt purchasiné 
the 
neouraged_ °° - 
1 know they are e t ment - 
ds to Al eat office COPY of HosPt 
ation admin>s 
Bla gincerely» 
linics 
- in- HOTEL pIsu 
e e 
—: Hospital Management Q 
ity : ae : k 
-eare 200 E. I\linois St. Chicago 11, IMlinois foo 7 sanilr 
at of wRITe TODAY for your COP neo ister Celestine » namin+s 
basic 
ation 
a 


READ MO 
OST BY MOST HOSPITAL EXECUTIVES 


MENT JULY. 1951 
101 











The Wniversity of 
Chicago Clinics 


food and dietetics 


The Food and Dietetics Department is under the editorial direction of 
J. Marie Melgaard, director, Dietary Dept., Evangelical Hospital, Chicago 


The Dietary Department of the 


University of Chicago Clinics 


by Ella M. Eck Executive Dietitian 


® THE DIETARY DEPARTMENT has con- 
trol of all aspects of food service to 
patients and personnel of the hospi- 
tals comprising the Clinics. 

The procurement of food is done 
in two ways: perishable food as 
meat, fresh fruits, and vegetables, 
eggs, etc., are purchased directly by 
the department on competitive bids 
and by specification for each time. 
Staple items and canned goods are 
purchased by the central purchasing 
office of the University of Chicago 
upon request of the Dietary Depart- 
ment with items, quantities, and 
grades being specified. Comparing 
samples and doing kitchen tests in 
the department assist the purchas- 
ing office in procuring the quality 
specified. 

Purchase orders for all food pro- 
cured are sent to the food stores of 
the Dietary Department where food 
is received, stored, and issued to the 
units using it. The storekeeper is a 
man trained in food work and is a 
good judge of food quality. All issues 
from the food stores are by requi- 
sition. A clerk in the food stores 
prices and extends requisitions, 
checks invoices against purchase or- 
ders and approves them for pay- 
ment, posts purchases on the pur- 
chase file, and keeps a disbursement 
record which constitutes a perpetu- 
al inventory. This is a great assist- 
ance in ordering since information 
on the current inventory and 
amounts used per month or year are 
available at any time. 

Preparation of all food for both pa- 
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Main dining room of U. of C. Clinics dietary department 


tients and personnel is done in the 
main kitchen, except food which 
needs special preparation and which 
would impede the large quantity 
work being done there. Special foods 
as well as all liquid feedings are pre- 
pared in the diet kitchen. Food is 
requisitioned from the food stores 
for both kitchens and charged out to 
the various units as ordered. 
Dietitians are in charge of these 
units, ordering the food and super- 
vising its preparation and distribu- 
tion to the cafeteria and the pa- 
tients’ divisions. Standardized reci- 
pes are used to control the amounts 
prepared and quality of the prod- 
ucts. Cooked yields are obtained on 


meats and vegetables, which are 
used in costing the food. Cooks are 
mostly women, and the aim is to 
produce a “home-cooked” type of 
food rather than the “hotel” type. 

The service of food to patients is 
based somewhat on the cost of the 
accommodations selected by the pa- 
tients. The wards are given planned 
meals without a choice except for 
adjustments which the dietitians on 
the divisions can make in marking 
the tray slips. Since the menu con- 
tains items appropriate for general, 
bland, soft and some specialized 
diets, there is a possibility of sub- 
stitution as well as adding additional 
items if necessary. Patients in pri- 
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Kitchen view of U. of C. Clinics’ dietary department 


vate and semi-private rooms are 
given a selective menu, which they 
mark unless their diet is restricted. 
For the latter, the dietitian writes 
the menu after consultation with the 
doctor and the patient. All patients, 
both ward and private, are seen by 
the dietitian frequently. 


Decentralized system .. The de- 
centralized system of distribution of 
patients’ food is used, the construc- 
tion of the hospital being adapted 
to this service. Electrically heated 
food carts convey the food to serv- 
ice kitchens, where the trays have 
previously been set up. The food 
is served from the carts to the trays 
by maids under the supervision of 
dietitians and carried to the patients 
by nursing attendents. The carry- 
ing of trays to and from the patient’s 
room is the only part of the food 
problem not done by employes of 
the Dietary Department. These 
kitchens are provided with small 
dishwashers and the trays are dis- 
mantled, the dishes are washed, and 
the trays reset for the next meal. 
A cafeteria provides food service 
to all personnel. There is no segre- 
gation, all classes of personnel using 
the same cafeteria, except that a 
large room which can be divided 
into small rooms, provides accom- 
modation for luncheon groups of 
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medical, surgical, and administra- 
tive officers. This room has a cafe- 
teria counter and both cafeteria serv- 
ice and table service are given. It is 
used only at noon: the doctors using 
the main cafeteria for breakfast and 
the evening meal. 

The organization described above 
has been in effect since the original 
building, the Billings Hospital, was 
opened, with some exceptions. Origi- 
nally the nurses were responsible 
for ordering and serving the pa- 
tients’ food. This was changed by 
putting dietitians on the divisions and 
making them responsible for patient 
contact, for the ordering of all food 
for patients, and for the supervision 
of its service. The service kitchens’ 
maids were transferred from the 
nursing payroll to the dietary pay- 
roll. 

The food service to personnel was 
also changed. Originally there were 
several dining rooms for various 
groups where planned meals were 
given as part of the compensation. 
Self-service without a choice of food 
was provided, except that for pro- 
fessional and clerical personnel, the 
evening meal was served by wait- 
resses. After several years, be- 
cause of the demand for luncheon 
accommodations for the personnel 
and patients in the rapidly expand- 
ing outpatient department, the din- 





ing rooms were altered into a pay 
cafeteria, one of the first of such 
units to be established in a hospital. 

The cafeteria system is possible 
because most of the personnel is on 
a gross salary basis. The interns, 
who have meals provided as a part 
of their compensation, sign their 
checks instead of paying for them 
as do the other customers. The 
signed checks are charged to a fund 
set up for that purpose and credited 
to the cafeteria as income on a cost 
basis (cost of raw food plus serv- 
ice). 


Selective menu .. A selective menu 
is used with several choices of food 
in each category. The cafeteria man- 
ager is responsible for making menus 
and fixing retail prices under a pol- 
icy set by the administration. A 
certain food per cent is supposed to 
be maintained, depending on the cost 
of raw food. 

The general plan of the food cost 
accounting system used here was 
published in the May 1951 issue of 
this magazine and previously in 
other hospital magazines so it seems 
unnecessary to repeat it here. 

The expansion program, with its 
plan of building four new units, 
made it necessary to provide larger 
quarters for preparing food and for 
serving the increased numbers of 
personnel. In order to keep the Di- 
etary Department, which serves food 
to all units, at the center of the in- 
stitution and to utilize space not be- 
ing used, it was decided to locate 
it in the open center court of the 
main building. 

The original kitchens and supple- 
mentary units had been located in 
the building on the south side of 
this court with part of the main 
kitchen projecting into it. In the 
new plan this space in the main 
building was used for supplemen- 
tary units (cart room, bakery, diet 
kitchen, scullery, and ice room) with 
the main kitchen and the cafeteria 
occupying the entire middle court 
on the ground floor. 

Thus the preparation and serving 
areas are inside, with ventilation be- 
ing provided by filtered air, con- 
trolled by a forced draft system, and 
light being provided by artificial il- 
lumination. 

The flow of food is from the re- 
ceiving room into the refrigerators 
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BAYLOR HOSPITAL, Dallas, Tex. 
Merit Award — Note space- » 
saving Tri-Saver stainless steel 
twin urn in floor pantry. 


STATLER HALL, CORNELL 
UNIVERSITY, Ithaca, New York. 
Honor Award — Stainless 
steel 3-piece Tri-Saver battery 
and urn stand — main kitchen. 





MUTUAL LIFE INSURANCE COMPANY, NEW YORK . 
First Award — Close-up of cafeteria counters showing coffee urn 
stations, employees’ cafeteria. Note Tri-Saver combination urns. 


WILSON MEMORIAL HOSPITAL, Johnson City, New York 
Merit Award — Note the Tri-Saver three-piece battery on stainless 
steel stand — main kitchen. Coffee urns are also of stainless steel. 
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lining both sides of a’corridor lead- 
ing to the main kitchen. Located 
here are large separate refrigera- 
tors for fresh fruits and vegetables, 
fresh meats, dairy products, frozen 
products and miscellaneous items. 
A butcher shop at the end of the 
main kitchen opens into the fresh 
meat refrigerator. 


Main kitchen . . The main kitchen 
is a long room with the preparation 
areas located lengthwise through the 
center. From the end near the de- 
livery corridor they are located in 
the following order: vegetable prep- 
aration, salad preparation, vegetable 
cookery, and cooks’ area with stock 
pots, ranges, broilers and frying 
units. From this central preparation 
area the food for patients is put into 
hot and cold counters on one side of 
the kitchen and that for the cafe- 
teria is put into pass-through hot 
and cold cabinets in the wall on the 
other side of the kitchen. 

The vegetable preparation area is 
equipped with a two-section potato 
sink, a three-section vegetable sink, 
a vegetable parer, a machine for 
slicing, shredding, etc., an orange 
juicer and a sectional maple work 
table. 

The salad section has a specially 
designed work table with space for 
two workers on each side. Each 
worker is provided with a removable 
cutting board, working table space, 
a sink, a drawer and shelf space. 
Running lengthwise in the middle 
of the table is a section filled with 
flake ice into which fit standard 
size pans of prepared salads or salad 
materials. 

Behind the workers on _ each 
side is a pass-through refrigerator 
equipped with glass doors. The lower 








Two cafeteria lines . . 


section is used for storing salad ma- 
terials, the upper section for finished 
salads. The salads for the cafeteria 
are put into the refrigerator on the 
cafeteria side of the kitchen and the 
patients’ salads into the refrigerator 
on the patients’ side. They are re- 
moved through the doors on the 
opposite side of the refrigerator for 
distribution to carts for patients and 
to the cafeteria pass-through re- 
frigerators behind the salad counter. 

The vegetable cooking section is 
equipped with three steamers, each 
having three compartments, a work 
table and an 80-quart mixing ma- 
chine. The mixer is used by the 
vegetable cook for mashing potatoes 
and making purees, by the salad 
makers for making dressings. It is 
also convenient to the cooks’ area 
which is next in line. Under the 
same ventilating hood are the steam- 
ers and four steam jacketed kettles 
(20, 40, and two 60-gallon sizes). 
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coverage on two cash registers in dining room of U. of C. Clinics 


Both the steamers and kettles 
stand in a sunken stainless steel 
drain pan and the kettles have 
swinging water faucets above. The 
kettles face in the opposite direction 
from the steamers making one side 
of the cooks’ area, which has ranges 
and double deck ovens on the other 
side with work tables between these 
facilities. 

Cooks’ work tables have a sink in 
one end, drawers, and a lengthwise 
upper shelf as well as a lower shelf. 
This section also has a wooden top 
carving table, an electric meat slicer, 
and scale. 

Backed up to the ranges and 
double deck ovens are _ broilers, 
deep fat fryers, and a grill top range 
forming an island with cooks work- 
ing on both sides. Both rows of 
equipment are served by concealed 
flues between them and are covered. 
by a ventilating hood with remov- 
able grease filters. Work tables and. 
a chopping machine complete the 
equipment of this section. Two 
walk-in iceboxes are located near 
the cooks’ section, also a built-in 
supply closet and a mop closet. 

Flanking the cooking area on one 
side is a distribution counter for 
hot food. In the top are electrically 
heated sections into which fit stand- 
ard size pans for holding hot food. 
Each section is fitted with a regulat- 
ing device so that the heat can be 
adjusted to the kind of food being 
held. The lower part of the counter 
has shelves for holding the cart 
utensils into which food will be dis- 
tributed. This section is heated by 
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A RECENT study! of the health and nutri- 
tional status of 200 elderly patients and 
their dietary habits revealed their food intake to be 
deficient in iron, calcium, protein, and, particularly, 
B complex vitamins. In many instances the lassitude 
and premature weakness of the elderly are due to such 
deficiencies. 

Correction by increased intake of ordinarily eaten 
foods often proves difficult. The quantities that would 


have to be eaten frequently are more than the indi- | 


vidual can consume comfortably. 











AN IMPORTANT FACTOR IN OLD AGE 


Ovaltine in milk—a tasty, readily accepted and easily 
digested food supplement—offers a simple solution 
to this problem. Its wealth of biologically adequate 
protein, quickly utilizable carbohydrate, and needed 
vitamins and minerals, serves well in the aim of bring- 
ing nutrient intake to optimal levels. 

The nutritional contribution of three servings of 
Ovaltine in milk (the recommended daily amount) is 
defined in the appended table. 


1. Bortz, E. L.: Management of Elderly Patients, Postgraduate 
Med. 3:186 (Mar.) 1950. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 














BOM euclciel sf oper's <6 5 
CARBOHYDRATE ..... 
CALCIUM 2 we wwe 


ARIE a: 00 e co Xe) 6, 90h 


Two kinds, Plain and Chocolate Flavored. Serving for 
serving, they are virtually identical in nutritional content. 


Three servings of Ovaltine, each made of 
Yo oz. of Ovaltine and 8 oz. of whole milk,* provide: 


Ss Cee “VERMIN Ge 2 6 ols a se 3000 1.U. 
ee ee 1.16 mg. 
ose OOIME, RERRIEIIM ENE Co oiccis Geis @ 0:0 2.0 mg. 
axe e ReRRD) CUEOEIEI e's <6 o's! xveneone 6.8 mg. 
... 0.94Gm WEP AM oo eens ntioera e 30.0 mg. 
eee, 2 ee. er cr 417 1.U. 
ou06 , OOS “CREOREE es. oie se ela ore + 676 


*Based on average reported values for milk. 
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THE ORIGINATOR 
OF THE FAN THAT 
BLOWS UPWARD 
To obtain complete 
air circulation in a 
room the Fan must 
blow upward. This 
cannot be obtained 
by horizontal blowing 
or oscillating fans. . . 
HAS YEAR ROUND USE 
In the winter the 
RECO Radi-Aire Cir- 
culator when oper- 
ated at slow speed 
forces down the hot 
moist air trapped at 
the ceiling providing 
uniform temperature and humidity. 
It quickly dissipates 
smoke, gases and 

odors. 


Available in Ceiling Models, 
also High Stand and Low 
Stand. 








REENSERS 
ic COMPANY 


Mfrs., Food Mixers, Vegetable Peelers, Chopper- 
Slicers, Air Circulators, Fly Chaser Fans. 
3010 River Road River Grove, Ill. 

*Reg. U. S. Pat. Off. 














. » for A JOB, 
AN EMPLOYE, 


SOME EQUIPMENT 
OR SOMETHING & 


HERE'S HOW to find what you want, or 
to sell what you want to liquidate, pro- 
vided it has anything to do with the hos- 
pital field: Just tell the hospital world 
about it in the Classified Columns of 
HOSPITAL MANAGEMENT. It's a definite 
way to get prompt results—and no won- 
der, either, when you realize it has some- 
thing like 30,000 readers! Best of all, it's 
inexpensive—only 75¢ per line, minimum 
charge $1.50. Turn to the Classified Page 
right now for details. 
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steam coils and has sliding doors. 

A similar unheated counter for 
the distribution of cold food is lo- 
cated opposite the refrigerators into 
which the patients’ salads have been 
placed. The top of the counter is 
used as a work table for dishing up 
the correct number of desserts for 
each patients’ division. These are 
stored in the shelves below, which 
are marked with the name of the 
division to which they go. A similar 
system is used in placing the salads 
and other refrigerated foods in the 
iceboxes behind this counter. An 
upright deep-freeze cabinet for dis- 
pensing ice cream to patients’ carts 
also is located behind the counter at 
the end of the refrigerator. 

Across the corridor from this 
counter in the kitchen wall are the 
hot and cold pass-through cabinets 
of the diet kitchen. The food is put 
into the cabinets on the diet kitchen 
side on shelves marked for each 
division. Similar markings are on 
the kitchen side of the pass-through 
cabinets. 

When the carts are brought into 
the kitchen for loading, food from 
the diet kitchen cabinets is loaded 
first, then the desserts and salads 
from the cold counter, then the hot 
foods from the electric hot counter, 
which are dished up as called by 
the supervisor who is in charge of 
loading and checking carts. 


New carts . . The new carts used 
for transporting and serving the pa- 
tients’ food are of stainless steel 
throughout with two heated rectan- 
gular sections into which fit stand- 
ard size pans, and three or six round 
wells in the top. Under the rectan- 
gular sections are heated drawers. 
The lower part is unheated and is 
used for desserts and other cold 
food. The carts are connected in the 
cart room for heating before being 
loaded and are connected again 
when they reach the service kitch- 
ens on the divisions. The food is 
served directly from the carts to 
the trays. 

The cafeteria food moves to the 
opposite side of the kitchen into 
hot and cold cabinets in the wall 
between the kitchen and cafeteria. 
The electrically heated cabinet has 
sections for various types of food. 
Each section is fitted with slides 
which hold the pans of food for the 





cafeteria hot counter. These count- 
ers have electrically heated sections 
for holding food like those previ- 
ously described for the patients’ 
food. 

Opening off the main kitchen are 
several supplementary units which 
supply or serve the main kitchen. 
One of these is the diet kitchen, 
where food needing special prepa- 
ration, e.g., salt free, fat free or 
weighed food, and all liquid nourish- 
ments are prepared. 

The bakery also is in a separate 
room. This is equipped with two 
three-deck electric ovens, a steam 
jacketed kettle and a two-compart- 
ment steamer. A baker’s table has 
four bins below, a sectional maple 
top with drawers and a row of small 
spice bins on the upper shelf. There 
is also a supply cabinet, a landing 
table, a cooling rack and a pan rack, 
an 80-quart mixer and a 20-quart 
mixer. A three-door reach-in ice 
box has shelves above and open 
spaces below so that small carts of 
prepared material can be rolled in 
until needed. 

The scullery occupies a room near 
the cooks’ area of the kitchen. This 
is equipped with a_ three-section 
soaking sink and drain boards, 
shelves for pan storage and a me- 
chanical pan washer. This machine 
has a wash tank and a rinse tank 
with the water being pumped 
through spray heads above and be- 
low on the pans, which rest on a 
moving circular frame. There is also 
a final rinse spray direct from the 
booster tank. The pans are put into 
the machine on the left side of the 
opening and taken out on the right 
if clean or left in to go around again. 
There are temperature thermom- 
eters for each tank and pressure 
gauges. The pressure can be ad- 
justed for heavy and light pans. Pans 
with food cooked on need to be 
soaked and scraped but many pans 
can be put into the machine with 
little or no processing. 

This machine gives virtually the 
first improvement in the method of 
pan washing: since washing in sinks 
was substituted for washing in 
brooks. It is a great aid to the sani- 
tary washing of pans, since they 
are subjected to much higher tem- 
peratures than can be used in hand 
washing and are hot enough to drain 


continued on page 112 
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IN A SPECIAL FIELD 


_ Today the list of Ideal Firsts is 
the record of. progress in hospital 
equipment for feeding operations ae 
other practical services. 

Ideal brings to dietician and nurse 
advanced mechanical aids developed 
and manufactured with the same preci- 
sion, quality and care that is given to 
the equipment used in laboratory, 
surgery and departments for diagnosis 
and treatment. 

Every Ideal First marks the advent 
of valuable advantages not previously 
available to patient or staff. Ideal Food 
Conveyors give to the patient the max- 
imum benefits of nutritional therapy, 


control over diets together with grati- 
fying economies in time and labor. 
Ideal Hot Pack Heater delivers per- 
fect hot packs at bed side with un- 
Pirecdented ease and speed. 

More Ideal Firsts are on the draft- 
ia board and in the pilot stage. You 






2 Ideal announcements to be 


TOLEDO 6, OHIO 
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and to the staff complete and accurate 


will be keenly interested in 


made i in the near future. 






THE SWARTZBAUGH MANUFACTURING poreANY 


wr my The first hospital food con- ~ 


veyor ever built was an Ideal, Ideal also 
developed and built the first electric hos- 
pital food conveyor. Other notable Ideal 
Firsts are listed below. Imitations, of which 
there are many, approach the original only 
superficially. 











Bridge-type top 
construction. 







Interchangeable bumper 
(no screws, etc.) 





Double lever over- 

head doors, later improved 

to allow shifting of material 

from one compartment to the 
other. 











An automatic 
Hot Pack Heater. 


deal 


epi t PONVEY DR sysTeMs 
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monthly menus 





Suitable for staff, personnel and patients not requiring special diets 

















Breakfast Dinner Supper 
Wed. 1. Grapefruit Juice; Panned Liver with Bacon; Pittsburgh Julienne Soup; Barbecued Ham Sandwich; 
Cold Cereal; Shirred Potatoes; Bu. Beets; Fruit Salad; Fig Adirondack Salad; Blueberry 
Egg; Toast Filled Cookies Cobbler 
Thurs. 2. Cantaloupe; Cold Roast Chicken with Dr.; Mashed Potatoes; Veal Turnover-Vegetable Sauce; Tomato- 
Cereal; Crisp Bacon; Green Beans, Gascon; Lettuce Wedge- Pear Salad; Burnt Sugar 
Twin Mountain 1000 Is.Dr.; Fresh Peach Ice Cream Sundae Cake 
Muffins-Jelly 
Fri. 3. Red Plums; Hot Fillet of Lemon Sole-Tartar Sauce; Rhode Spiced Ham & Ve yf ens Omelet; Hot Biscuits- 
Cereal; French Toast- Island Potatoes; Cold Tomatoes; Carrot Jam; Tossed Salad Greens; Watermelon 
Syrup Slaw; Tutti Frutti Sponge Cake 
Sat. 4. Blended Fruit Juice; Braised Short Ribs of Beef; Parslied Bu. Cubed Steak Sandwich; Roast Potato Balls; 
Cold Cereal; Poached Potatoes; Stuffed Zucchini; Pickled Peach Pickle Relish Salad; Caramel Fruit 
Egg; Toast Salad; Frosted Golden Cup Cake Eclair 
Sun. 5. Berries-Cream; Cold Curry of Chicken; Candied Yams; Celery Cheese-Bacon-Tomato Rarebit; Stuffed Baked 
Cereal; Scrambled Eggs Creole; Krispy Relishes; Peanut Brittle Potato; Asparagus-Egg Salad; Assorted 
with Ham; Sweet Rolls Ice Cream Fresh Fruit; Minted Lemonade 
Mon. 6. Baked Rhubarb; Cold Roast Loin of Pork-Apple Sauce; Potato Vegetable Soup; Italienne Spaghetti with Tiny 
Cereal; 3-Minute Egg; Cakes; Fresh Spinach; Mexican Salad; Meat Balls; Fruited Gelatine Salad; 
Toast Melba Peach Mocha Dot Cake 
Tues. 7. Fresh Grapes; Cold Beef Birds-Brown Gravy; Maitre d’Hotel Chicken Wings with Gravy; Rice Croquettes; 
Cereal; Baked Egg; Potatoes; Grated Carrots; Pickle-Radish Tomato-Endive Salad; Oatmeal 
Raisin Toast Salad; Blackberry Cobbler Bars 
Wed. 8. Minted Orange Tidbits; Lamb Roast-Onion Gravy; ae ed Cold Veal in Tomato Aspic; Baked Potato; 
Cold Cereal; Bacon Potatoes; Bu. Peas; Garden Sala ad: Boston Brown Bread; Four Fruit 
Curls; Coffee Cake Cantaloupe a la Mode Pudding 
Thurs. 9. Honey Dew Melon; Cold Minute Steak; Shoestring Potatoes; Summer Salami Stuffed Pepper; Lyonnaise Potatoes; 
Cereal; Pancakes- Squash; Golden Glow Salad; Leaf Lettuce-Sour Cr. Dr.; Fresh 
Syrup Bing Cherries Peach Shortcake 
Fri. 10. Bananas-Cream; Cold Lake Trout-Egg Sauce; Potatoes au Gratin; Mongole Soup; Tuna Fish & Cabbage Tossup; 
Cereal; Omelet; Toast Pimiento Wax Beans; Melon Ball Salad; Pickled Beets; P.H. Rolls-Jelly; Lime 
Coconut Custard Sherbet 
Sat. 11. Tomato Juice; Hot Vienna Roast-Celery & Mushroom Sauce; Broiled Lamb Chop; Chantilly Potatoes; 
Cereal; Shirred Egg; Franconia Potatoes; Corn on Cob; Fruit Normandy Salad; Boysenberry Pinwheel- 
Toast Salad: Ice Box Pudding Wh. Cr. 
Sun. 12. Grapefruit Half; Grilled Ham Steak; Mashed Potatoes; Frozen Turkey Sandwich au Gratin; Latticed Potatoes; 
Cold Cereal; Crisp Broccoli; Marinated Cucumber Whee ; Assorted Relishes; Chocolate Mint 
Bacon; Muffins-Jam Cheese Apple Tart Parfait 
Mon. 13. Prunicot; Cold Cereal; Braised Beef Cubes with Noodles; Sauted Hot: Spiced Tongue; Creamed New Potatoes; 
Poached Egg on Okra; Corn Relish; Cherry Pear-Grated Cheese Salad; Sand 
Toast Roly Poly Tarts 
Tues. 14. Tangerine Juice; Hot Lamb Pattie; Bu. Lima Beans; Broiled Cold Sliced Roast Beef; Potato Cakes; 
Cereal; Scrambled Tomato Half; Cole Slaw; Norwegian Chiffonade Salad; Iced Cup 
Eggs; Toast Prune Pudding Cake 
Wed. 15. Peaches-Cream; Cold Roast Fresh Ham; Whipped Potatoes; Potato Chowder; Club Sandwich; Lettuce 
Cereal; French Toast- Spinach a la Swiss; Tossed Green Salad; Wedge-Rus. Dr.; Plum 
Preserves Baked Apple Cobbler 
Thurs. 16. Persian Melon; Cold Veal Birds; Parslied Bu. Potatoes; Minted Frizzled Beef-Corn & Mushroom Sauce; 
Cereal; Bacon Curls; Peas; Stuffed Celery; Fruited O’Brien Potatoes; Black-Eyed Susan Salad; 
Danish Coffee Twist Floating Island Devils Food Layer Cake 
Fri. 17. Orange Slices; Hot Sturgeon Steak; Delmonico Potatoes; Stuffed Deviled Eggs; Kidney Bean Salad; 
Cereal; 3-Minute Egg; Harvard Beets; Wilted Spinach Salad; Blueberry Muffins-Jarh; Vegetable 
Toast Lemon Sherbet-Peaches Jackstraws; Spice Cookies 
Sat. 18. Apricot Nectar; Cold Barbecued Chicken; Glazed Sweet Potatoes; Ham-Cornbread Shortcake; Julienne Vegetable 
Cereal; Griddle Corn on Cob; Cranberry-Relish Salad; Salad; Strawberry-Pineapple Chiffon 
Cakes-Syrup Green Gage Ice Cream Tart 
Sun. 19. Cantaloupe; Cold Roast Prime Ribs of Beef au Jus; Roast Potato French Onion Soup; Chicken Salad on Toasted 
Cereal; Crisp Bacon; Balls; Frozen Asparagus Tips; Pickles- Roll; Potato Flakes; Tomato Garnish; 
Orange Coffee Cake Relishes; Raspberry Shortcake-Wh. Cr. Chilled Watermelon 
Mon. 20. Fresh Grapes; Hot Cushion Roast of Lamb; Oven Browned Steak & Kidney Pie; Succotash; Mixed Fruit 
Cereal; Shirred Egg; Potatoes; Braised Celery; Beet Relish Salad; Salad; Marble Cake 
Toast Fruit au Gratin 
Tues. 21. Tomato Juice; Hot Smothered Steak; Mashed Potatoes; Frenched Tomato Consomme; Hot Roast Pork Sandwich; 
Cereal; French Omelet; Green Beans; Sunburst Salad; Indian Vegetable Salad, Macedoine; Escalloped 
Toast Pudding Apples 
Wed. 22. Bananas-Cream; Cold Savory Veal Roast; Baked Sweet Potatoes; Spanish Meat Balls; Julienne Potatoes; Aspara- 
Cereal; Bacon Curls; Corn in Green Pepper Ring; Shredded gus-Egg Salad; Fresh Cobbler 
Kolaci Lettuce; Pistachio Ice Cream 
Thurs. 23. Grapefruit Juice; Hot Maryland Chicken; Bu. Noodles; Diced Swiss Potato Soup; Cheese Stuffed Wieners- 
Cereal; Scrambled Carrots; Pear-Macaroon Salad; Chocolate Buns; Hot Slaw; Salad Greens; Fruited 
Eggs; Toast Chip Cottage Pudding Cream Puff 
Fri. 24. Rhubarb Sauce; Cold Panned Perch-Lemon; Escalloped Potatoes; Shrimp Curry; Fluffy Rice; Green Bean Tomato 
Cereal; Poached Egg; Fresh Spinach; Perfection Salad; Salad; Fresh Grapes; Ginger Snaps 
Toast Fruit Drops 
Sat. 25. Red ian — Cereal; German Pot Roast; Browned Potatoes; Bu. Canadian Bacon; Corn Fritters-Syrup; Tomato- 
— Squash; Caulifioweret Salad; Cherry ws Salad; Refrigerator Cheese 
Toast Tart-Wh. Cake 
Sun. 26. er Tidbits; Hot Chilled Fruit Juice; Vermont Chicken Pie; Toasted Deviled Ham Sandwich; Fr. Fr. 
Cereal; Link Sausage; Baby Green Lima Beans; Radish Roses- Potatoes; Peach-Nut Salad; Molasses 
Cinnamon Bun Olives; Oriental Ice Cream Sundae Cookies 
Mon. 27. Cantalo ; Hot Breaded Veal Cutlet; Golden Brown Potatoes; Savory Meat Loaf; Potatoes au Gratin; Frozen 
Cereal; rambled Lettuce Wedge-Fr. Dr.; Boston Cream Fruit Salad; Toasted Crackers, Cream 
Eggs; Toast Pie Cheese, & Jelly 
Tues. 28. Grapefruit Half; Cold Lamb Fillet; Watercress Potatoes; Turnip Grilled Bologna; Stuffed Tomatoes with 
Cereal; Pancakes- Greens; Celery-Carrot Curls; Fresh Pear; Macaroni & Cheese; Combination Vegetable 
Syrup Cookies Salad; Iced Apricot Tart 
Wed. 29. Fruit Nectar; Hot Roast Loin of Pork; Whipped Potatoes; Hamburger-Bun; Cottage Potatoes; Jellied 
Cereal; ed Egg; Bu. Wax Beans; Crisp Garden Salad; — Cherry Salad; Graham Cracker 
Toast Green Apple Sauce Roll 
Thurs. 30. Blue Plums; Hot Minute Steak; Stuffed Baked Potato; Acorn Creole Soup; Veal Paprika with Noodles; 
Cereal; Crisp Bacon; Squash; Cucumbers-Sour Cr. “ Sliced Tomatoes; Hot Fudge Ice Cream 
Muffins-Jam Peach-Cherry Upside-Down Cake Sundae 
Fri. 31. Orange Juice; Hot Pan Fried Trout-Piquant Sauce; Bu. Crumb Cream of Spinach Soup; Tuna Fish Salad Loaf; 
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Cereal; — Egg; 
Raisin Toast 


.Potatoes; 


Stewed Tomatoes; Cole Sl aw; 


Sponge Jelly Roll 


Crusty Rolls-Jam; Assorted Relishes; 
Chilled Fruit Cup 
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Laboratory and clinic tests prove that evaporated 
milk is not only more nourishing, safer, and more 
digestible for babies... it is also more economical for 
F I hou Se i rm UJ | hospitals than any other form of whole milk, or any 
or you infant feeding “compound”. No wonder recent sur- 
veys show that 80% of the hospitals that have a house 
formula use evaporated milk for infant feeding! 


us e C a mn atl 0 nl sun the m ] lk And out of the hundreds of brands of evaporated milk, 


Carnation is one that every doctor knows... one that 
eve ry do ctor kn OWS has been selected by America’s leading hospitals. Ask 

the doctors on your staff about these outstanding char- 
acteristics of Carnation that have made it a favorite 
for more than half a century: 








1. Carnation Research Has Improved 

the Raw Milk Supply 
For years, champion cattle from the famous Carnation 
Farm have been distributed to dairy farmers all over 
the country, thus improving the local milk supply to 
the Carnation evaporating plants. 


2. Carnation Accepts Only Top-Quality 

Milk for Processing 
Carnation Field Men regularly check the farmer's 
herds, sanitary conditions of the farm, and equipment. 
Milk is rejected if it fails to meet any single one of 
Carnation’s high standards, 


3. Carnation Processes All the Milk 
Sold Under the Carnation Label 

From cow to can, Carnation Milk is under Carnation’s 
own continuous control. It is processed in Carnation’s 
own plants with “prescription accuracy” to insure uni- 
formity of milk solid content, curd tension, viscosity 
and quality. Carnation never has—and never will—sell 
milk processed by another company. 





eS: 


4. Carnation Quality Control Continues Even 
AFTER the Milk Leaves the Plant 


Every can of Carnation bears a control code number 
. so that Carnation representatives can check stocks 
regularly after they’ re shipped, to be sure hospitals 


ble (and mothers) receive fresh, quality milk. 


No matter what kind of milk you are now using, you 
should investigate the advantages of Carnation Evap- 
orated Milk for your house formula. Carnation is un- 
usually simple to prepare—works equally well with 
terminal heat or standard technique... with pressure 
or non-pressure terminal heating equipment. Order a 
supply of Carnation Milk today, and mail the coupon 


soni a > : below for free maternity ward material. 


ato : arnation CARNATION COMPANY Mail This Coupon Today 


Los Angeles 36, Calif. 


— ae Please send me—free of any cost or obligation—a supply of crib 










cards, formula cards, and baby care leaflets, for use in our hospital. 
Carnation is an especially 
ren, q OF 4 suitable milk for infant 
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and dry without toweling. Also the 
use of a machine removes much of 
the back-breaking labor and raises 
the status of the job in the eyes of 
the personnel, making it easier to 
secure more intelligent employes. 


Ice machines .. Two automatic ice 
machines occupy a separate room. 
One makes flake ice for packing the 
salad and juice counters in the cafe- 
teria and the other supplies cube 


ice for iced tea, etc. in the cafeteria 
and for patients. 

Most of the fixed and portable 
equipment in the kitchens is of 
stainless steel except the ranges, 
broilers, oven and friers. While the 
first cost of stainless steel is greater 
than that of other materials, it never 
wears out, is sanitary because it does 
not corrode or wear, and never 
needs refinishing or any mainte- 
nance except cleaning. 

Specifications were written for the 
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Ready in Just 5 Minutes 
Recommended by Doctors! 

Tests* prove that delicious Cream of Rice gives (1) quicker 

nutrition; (2) more energy; (3) is easier to digest and (4) is 
least likely of all cereals to cause allergic reactions. 


*Test data available upon professional request. 


size of the fabricated pieces, the 
gauge of metal to be used and the 
construction where certain features 
were desired. 

Sliding doors are sound-deadened 
by being of pan construction with 
insulation inside, are self-closing 
unless pushed completely open and 
have rubber stoppers on the edge 
to prevent banging. They are sus- 
pended from above on ball bearing 
rollers, and are removable. The 
drawers have rounded corners, are 
removable for cleaning and have 
limit stops to prevent their being 
accidentally pulled completely out, 
and the pulls are countersunk. 

Shelves are removable and ad- 
justable on keyhole standards unless 
they have very heavy loads such as 
canned goods, in which case they are 
fixed with proper clearance be- 
tween. 

Sinks have rounded corners, an 
overflow drain at the back and 
valves below for opening and closing 
the drain. No stoppers are used. 
Splashless faucets are provided. 

A drinking fountain is installed at 
each end of the main kitchen and 
at the middle of one wall near the 
doors from the cafeteria. Wash 
basins with soap dispenser and pa- 
per towel racks are in or adjacent 
to all working units. 


This article on the Dietary De- 
partment of the University of Chi- 
cago Clinics by Ella M. Eck, execu- 
tive dietitian, will be concluded in 
the August issue of this magazine. 


& FRENCH ONION soup .. A new and 
simplified recipe for French onion 
soup has been prepared by the H. J. 
Heinz Company and the George 
Rector Kitchens of Wilson & Com- 
pany. The recipe is for 50 servings. 


Ingredients 50 Servings 
Magic Onions 6 cups 
Butter or Margarine % pound 
Boiling Water 3 gallons 
Wilson's B-V ¥Y_ cup 
Buttered Toast Rounds 50 
Grated Dry Cheese 1 to 2 cups 


= METHOD: Lightly brown the Magic 
onions in the butter or margarine, 
stirring to brown evenly. Add hot 
water and Wilson’s B-V which has 
been dissolved in a part of the hot 
water. Let cook very slowly 20 min- 
utes. Serve with hard toast circles 
topped with cheese. 
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SMALL IMPROVEMENTS ADD UP TO 


A Surprisingly Better 
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“= Hotels > HAT ARE YOUR NEEDS NOW? 
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@ THE ACCOUNTING SYSTEM in the 
University of Chicago Clinics dif- 
fers to some extent from systems 
in other hospitals because it is a 
functional unit of the general ac- 
counting system of the University 
of Chicago. 


Organization . . The Accounting 
Department is directed by the chief 
accountant, a position which is com- 
parable to that of comptroller of a 
voluntary hospital. The department 
is divided into three major divisions: 
the Patients’ Accounts Division, the 
Disbursement Division and the Gen- 
eral Accounts Division. The ac- 
counting for the Clinical and Non- 
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clinical Departments of the School 
of Medicine is also carried on in the 
Accounting Department, and for 
this reason the number of people 
employed in the various operations 
is not comparable to other hospitals. 

The Patients’ Accounts Division 
is under the direction of a supervisor 
who is in charge of the billing of pa- 
tients, insurance billing, statistics 
and certain auditing functions which 
will be described in more detail 
later. The supervisor of the Dis- 
bursement Division is in charge of 
all payroll records, check requests, 
filing, etc. She is also responsible 
for the ordering of all office supplies, 
checking of time records for the of- 


accounting and 
recordkeeping 


Accounting in the U. of C. Clinics 


g Chief Accountant and Administrative Assistant 


A general view of the accounting depart- 
ment at the University of Chicago Clinics 
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fice and other similar duties. Gen- 
eral Accounting is supervised by a 
head bookkeeper who works more 
closely with the chief accountant 
than do the other supervisors. This 
division is responsible for the gen- 
eral accounting, cost accounting and 
auditing functions of the department 
and for the compiling of all financial 
and statistical reports. 

National Cash Register book- 
keeping machines are used for bill- 
ing patients’ accounts. A pneumatic 
tube system is used to convey 
charges from various service points 
in the hospitals to the bookkeeping 
offices. Cash registers are located 
in several of the larger departments 
which serve ambulatory patients. 
Service points in which there are 
no cash registers furnish daily re- 
ports of all services rendered dur- 
ing each day, against which the 
charge slips are checked after they 
have been recorded on the N. C. R. 
bookkeeping machine in the main 
office. This check serves two pur- 
poses: to eliminate the loss of rev- 
enue in case of lost charge slips; 
and to assure the proper crediting 
of income accounts. 


Cash .. The handling of cash in each 
area is under the supervision of a 
head cashier whose staff consists of 
a number of cashiers stationed in 
the Outpatient Clinics, x-ray and 
other departments, and an assistant 
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can’t provide evidence of actual costs 
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To make ends meet, hospitals must 
obtain equitable payment rates from 
public and private welfare, benefit and 
insurance agencies. 

The “third party” agencies want solid 


proof of costs—and that’s where the 
McBee Keysort Charge Ticket comes 
in. McBee is sending these “get well” 
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country . . . and the hospitals are doing 
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With existing personnel, without 
costly installations, Keysort Charge 
Tickets and machines provide a hospital 
with complete cost-control information 
at less cost than any other method. 
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many other administrative problems. 
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who summarizes the daily transac- 
tions and makes up the daily depos- 
its. The cashiers in the outlying sta- 
tions prepare daily reports of all 
transactions rung on the registers. 
These reports, supported by individ- 
ual charge slips for all of the items 
rung on the charge keys of the reg- 
ister, are delivered to the Patients’ 
Accounts office daily. All registers 
are read and reset daily by an audit 
clerk on the General Accounts Office 
staff. 

The head cashier issues a receipt 
for the total cash received from each 
clinic or departmental cashier. The 
Patients’ Accounts office maintains 
a ledger account for each clinic and 
departmental cashier. Charges for 
the total cash business for the day 
are rung on the cashier’s ledger card, 
these charges being liquidated by 
the cash credit recorded from the 
copy of the receipt issued by the head 
cashier. 

The bookkeeping machine in the 
central office is read and reset each 
afternoon. Night auditors summar- 
ize the daily transactions which are 
listed on the detail tape of the book- 
keeping machine and establish the 
accounts receivable control. The 
ledger cards which have been 
worked on during the day are 
balanced each evening. Ledger cards 
which are taken out of the open 
files by the credit office for the pur- 
pose of making insurance reports or 
writing collection letters are charged 
to the clerks who take the cards. 
Blocks of these cards are charged out 
as a group and a dummy is inserted 
in the file. Also, since individual 
cards may sometimes be kept out of 
the file for some time, they are re- 
placed by dummies. Each Saturday 
all open cards are recalled, and all 
the accounts are balanced against ihe 
control account. 

All cash disbursements for the 
University of Chicago are made 
through the office of the comptroller. 
The Disbursement Division of the 
Clinics, therefore, is charged with 
the preparation of payroll lists and 
check requests for various expendi- 
tures, travel expense, petty cash re- 
imbursements, and the like. All 
check requests must be supported by 
properly approved invoices and the 
coding of the accounts to be charged 
must be carefully checked before 
they are forwarded to the comptrol- 
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ler’s office for payment. The original 
check requests and supporting docu- 
ments are filed in the comptroller’s 
office; copies of the check requests 
are retained in the Clinics’ Ac- 
counting Department for reference 
and for cost accounting purposes. 


Payroll . . The largest volume of 
work in the Disbursement Division 
is concerned with the maintenance 
and compilation of payroll records. 
The University of Chicago has three 
principal types of payroll records: 
the monthly academic, monthly non- 
academic, and biweekly payrolls. 
The monthly academic includes ad- 
ministrative officers and executive 
personnel as well as the academic 
staff. Since there is very little fluc- 
tuation in the salaries of these mem- 
bers of the staff, a punch card system 
is used. A monthly report is made 
by each department head of any 
variation from the normal, and this 
information is accumulated and 
forwarded by the chief payroll clerk 
to the Comptroller’s Office. 

The monthly non-academic pay- 
roll consists of nurses, dietitians and 
others whose time varies from the 
normal because of the nature of their 
work and the twenty-four hour 
service which must be maintained. 
Detailed lists of names and the 
amounts of salaries due these em- 
ployes are compiled in the Disburse- 
ment Division from time reports 
received from the various depart- 
ments and checks are written on 
Burroughs payroll machines. 

With the exception of the execu- 
tive group, the time of the service 
and clerical employes is recorded on 
International Business Machines 
time clocks. Because of the large 
number of employes on this payroll, 
they are divided into two groups for 
the purpose of distributing the cler- 
ical effort necessary to record the 
time and issue the checks. The 
groups are paid biweekly on alter- 
nating weeks. Time clocks are re- 
quired because of the policy of pay- 
ing time-and-one-half for hours 
worked in excess of eight hours in 
any day or forty hours in any week. 

In addition to the regular pay- 
rolls, there are a number of check 
requests processed each week for 
special nurses and other employes 
who are called in for extra or part 
time work. 





IBM installed .. On July 1, 1949, 
the University of Chicago revised its 
entire accounting procedure and 
adopted an IBM system of tabulat- 
ed records. The task of changing an 
accounting system for an organiza- 
tion of the size and complexity of a 
modern university must be exper- 
ienced to be fully understood. Now, 
in 1951, the results of those first 
months following the transition are 
just beginning to be appreciated. 

All accounts were renumbered 
by ledgers, account numbers, sub- 
account numbers, and fund num- 
bers; with one digit for the ledger, 
four for the account, two for the 
sub-account, and four for the fund. 
For example, the budget or expense 
ledger is 4, the hospital series is 4,- 
000, Billings Hospital is 100, Nursing 
Care is 21, salary accounts are 20 and 
general endowment funds supporting 
the budget are 1000. Thus, the Bill- 
ings Hospital Nursing Care Salary 
Account is 4-4121-20-1000. Since 
Roberts Hospital is 200, the Roberts 
Nursing Care Salary. Account is 
4-4221-20-1000. 

At the same time that the new 
account numbers were assigned, a 
survey was made of all printed forms 
used on the campus. Uniform pay- 
roll forms, check requests, travel re- 
imbursement vouchers, interdepart- 
mental order and billing forms, and 
other forms for general transactions 
were designed to replace a great 
number of departmental forms. All 
forms were designed with a block 
at the bottom of the sheet providing 
a space for the code number, a docu- 
ment number and the amount of the 
charge. This is the information from 
which the tabulating cards are 
punched. 


Purchases . . Most of the purchases 
for the Hospitals and Clinics are 
made through a number of store- 
rooms in the Clinics. Purchases are 
made by the storekeepers through 
the University purchasing agent. 
Departments wishing to purchase 
from any of the storerooms must 
have signature authorization cards 
on file in the storerooms. These au- 
thorization cards give the account 
name to be charged, the account 
code, and the signature of the em- 
ploye who is authorized to purchase. 

Storekeepers are not permitted to 
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issue supplies to unauthorized ac- 
counts or without authorized signa- 
tures. Stores orders are priced by 
the storekeepers and sent to the Ac- 
counting Department where they 
are spot checked for errors. A clerk 
divides the stores orders received 
each day by storerooms. The issues 
from each storeroom are then di- 
vided by account names, and the 
code numbers are checked. Orders 
for one account are assembled and 
totaled, and then the issues for each 
storeroom are “batched” to be sent 
to the Tabulating Department. Pre- 
determined totals of batches are 
maintained in the comptroller’s of- 
fice to avoid mishandling or errors 
in punching the tabulating cards. 

All storeroom issues are made on 
standard interdepartmental order 
and billing forms which are made in 
quadruplicate. Copies of the inter- 
departmental billing forms and or- 
der forms are returned for filing in 
the Accounting Department after 
they have been tabulated. 

All purchases except those made 
through the storerooms are en- 
cumbered as the orders are placed. 
The various departments write “re- 
quest for purchase” forms which 
are sent to the purchasing agent 
upon authorization of the superin- 
tendent or his representative. Pur- 
chase orders are written by the pur- 
chasing office after competitive bids 
have been received. All orders are 
coded and forwarded to the Tabulat- 
ing Department, where the purchase 
orders are immediately charged to 
the proper accounts. Thus, funds are 
encumbered and the payments of in- 
voices are insured. Partial deliveries 
are charged against the encum- 
brances as payments are made and 
the balances of the encumbrances 
are liquidated when the final pay- 
ments are made. 

Should an encumbrance overdraw 
an account, the purchase order is 
immediately returned to the pur- 
chasing office, where it is held until 
the department head is notified and 
funds have been made available. 


Statements .. The accounting office 


receives a listing of all transactions — 


which have been tabulated once 
each week and this list is checked 
for errors which are corrected with- 
in the month. Once each week a 
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statement of funds available in each 
budgeted account is issued by the 
Tabulating Department on all active 
accounts. This statement shows the 
previous balance available for each 
account, the charges or credits, and 
the balance of the account as of the 
date of issuing the statement. The 
Tabulating Department also issues a 
complete statement of all available 
balances on active and inactive ac- 
counts once each week. 

At the end of the month the Tabu- 
lating Department issues statements, 
on a five-part form, of all transac- 
tions by accounts. These statements 
show the total budget, the expendi- 
tures charged at the beginning of 
the month in total, a detailed list 
of the transactions for the month, a 
listing of outstanding encumbrances, 
and the unencumbered balance. 
Three of the five copies are used in 
the Clinics. One is sent to the su- 
perintendent’s office, another is re- 
tained in the accounting office, and 
the third is sent to the department 
with copies of purchase orders, in- 
terdepartmental billing, and other 
pertinent data to support the entries. 

The. Tabulating Department also 
issues asummary statement of budg- 
et expenditures showing a compari- 
son of the actual expenditures with 
the budget pro rata. This type of 
statement takes many hours of work 
if done manually but is a byproduct 
of the tabulating system. Similar 
statements are issued for income 
and general ledger accounts. 


Budgets . . Since the budget esti- 
mates have been mentioned a num- 
ber of times in the discussion of the 
general accounting practices, per- 
haps it would be wise to devote a 
few paragraphs to the budgetary 
system in use. 

Budgets are usually prepared in 
December and January for the fiscal 
year beginning July first. The ac- 
counting records form a very useful 
basis for calculating the budget for 
a coming fiscal period. For this pur- 
pose, the Accounting Department 
sets up work sheets showing the ori- 
ginal budget as adjusted for the cur- 
rent period and the actual expendi- 
tures for the period at which time 
the work sheet is prepared. The 
work sheet also contains calculated 
estimates of the expenditures based 
on the experience to date in the cur- 
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rent year. However, this work sheet 
is only the beginning of the prepara- 
tion of the budget. 

Lists of salary commitments, lists 
of equipment needed, and antici- 
pated unusual expenditures are then 
prepared by the department heads. 
Next, the budget is compiled by the 
superintendent after long hours of 
conferences with the departnaent 
heads and a careful evaluation of 
the requests made by each. He 
must take into consideration market 
trends, expansion programs, em- 
ployment conditions, and many other 
factors before arriving at the final 
total of expenditures. The probable 
income from patient fees must also 
be carefully calculated. Only after 
the detailed work is done can the 
budget be prepared for presentation 
to the board of trustees, a task which 
again brings the Accounting Depart- 
ment into the picture. The budget 
finally goes to the board for accept- 
ance and then becomes the frame- 
work for the control of expenditures. 

Since many unanticipated things 
may occur after the budget is 
adopted, the superintendent is au- 
thorized to transfer funds from one 
salary account to another or from 
one expense account to another at 
his discretion. Certain restrictions 
are imposed on transfers from salary 
to expense accounts, and board ap- 
proval is required to increase the 
total amount of the expense budget. 


Cost accounting .. As far back as 
1930 and 1931, the University of 
Chicago Clinics started to calculate 
the cost of services in the operating 
rooms, X-ray Department, elec- 
trocardiograph, and other supple- 
mentary departments. The affiliation 
agreement, in 1931, with the Home 
for Destitute Crippled Children pro- 
vided that Home patients should use 
the facilities of the University 
Clinics and pay for the service at 
cost. In 1930, the University Clinics 
also opened a cafeteria in which em- 
ployes and interns were served, and 
expense accounts were charged for 
the value of the meals at cost. These 
developments made it necessary for 
the Clinics to set up a detailed sys- 
tem of allocating indirect costs to 
various departments and calculating 
unit costs for many of the services 
rendered. 

Setting up a cost accounting sys- 
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tem requires a careful. study of the 
activities of the service departments. 
The accountant can do the work, but 
he will need time free from routine 
duties, the support of the adminis- 
tration, and the cooperation of the 
department heads. Many articles 
have been written on the subject, 
but, since a system which may suf- 
fice for one institution may be en- 
tirely inadequate for another, each 
hospital must develop a_ system 
which meets its own needs. 

The University Clinics is com- 
prised of four hospitals, three out- 
patient clinics, and a number of sup- 
plernentary departments, as well as 
an affiliated hospital owned by a 
separate corporation but directed by 
the superintendent of the Clinics. It 
has been found that even within the 
Clinics the procedures for cost ac- 
counting in the general hospital do 
not apply to the maternity hospital, 
so separate procedures have been 
established which follow the same 
general pattern but differ in some 
instances. 

At the beginning of each fiscal 
yeer, the bases for distributing the 
costs which apply to all of the Hos- 
pitals, Outpatient Clinics and sup- 
plementary departments are care- 
fully reviewed. After many con- 
ferences with the department heads, 
the chief accountant writes a de- 
tailed procedure for distributing ad- 
ministrative expense, plant operation 
costs, housekeeping costs, and the 
like. This procedure is then used 
throughout the year unless substan- 
tial changes are made in the num- 
ber of hospital beds, or major 
changes occur in some departments. 

The distribution of one particular 
item of expense will serve as an ex- 
ample of the complexity of the prob- 
lem of establishing a percentage for 
distributing administrative cost. The 
cashiers’ office may be used as an il- 
lustration. The head cashier provides 
the accountant with a distribution of 
the time of the employes under her 
supervision. Some cashiers spend all 
of their time in the Clinics; one is 
in the X-ray Department. There are 
also relief cashiers whose time is di- 
vided among the various units. From 
the cashiers’ distribution, the ac- 
countant calculates what proportion 
of the annual budget is to be al- 
located to each department served 
by the cashiers. 


The same procedure is followed in 
distributing the budget for the su- 
perintendent’s office, accounting of- 
fice, information desk, and other of- 
fices whose accounts are in the ad- 
ministrative group. Where services 
of the administrative offices are so 
general that the department head 
cannot devise a method for dis- 
tributing the cost, it is allocated on 
the basis of the amounts budgeted 
for direct labor in the hospitals, out- 
patient clinics, and supplementary 
departments. After all of the budg- 
eted amounts have been distributed, 
the total for each hospital, outpa- 
tient clinic and supplementary de- 
partment is footed, and the percent- 
age that each is of the total, is es- 
tablished. 

Procedures similar to the above 
are followed for other departments 
such as the record room, admitting 
oftice, etc. Plant operation costs are 
distributed on an area basis; laundry 
on the basis of pounds of flatwork; 
workmen’s compensation on the ba- 
sis of payroll; maintenance of in- 
terns on the basis of time studies 
made in the offices of the chairman 
of the Clinical Departments; etc. 


Food costs .. The agreement to 
furnish meals for patients in an af- 
filiated hospital at cost complicates 
the Dietary Department cost ac- 
counting. The detailed procedure 
used is rather complicated and will 
be mentioned here briefly. 

Most of the food purchases are 
made through a food storeroom, and 
the stores orders are allocated direct- 
ly to the diet kitchens, cafeteria, or 
to the main kitchen for cooking. The 
Dietary Department maintains a file 
of priced receipes which are used in 
charging cooked food to the hospital 


_ floors and the cafeteria. This depart- 


ment also furnishes the Accounting 
Department with the distribution of 
salaries and wages. 

The Accounting Department 
charges the Dietary Department with 
all of the elements of cost which en- 
ter into the preparation of food; and 
distributes these costs to the vari- 
ous units which serve food in ac- 
cordance with a procedure similar to 
that used for distribution of other 
costs for the Clinics. For example, 
costs directly related to the main 
kitchen are allocated according to the 
percentage of food issued to each 
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unit; the value of meals consumed 
by employes is allocated according 
to the salaries charged to each unit. 

The cafeteria is operated pri- 
marily to serve the interns, employes, 
ambulatory patients, and patients’ 
guests. There are two types of cash 
registers used: check registers which 
issue checks on the trays as the cus- 
tomers enter the dining area; and 
a cash register on which all transac- 
tions are recorded. 

All trays are priced as the cus- 
tomers pass the checker. Interns, 
who receive maintenance, are as- 
signed pass numbers which indicate 
the departments in which they 
serve. The cash register is equipped 
with a key for each account to which 
interns’ meals are charged, and in- 
terns’ checks are rung as charges on 
the proper keys. 

The entire system of accounting 
that has been presented here, while 
it may appear complicated, is the 
outgrowth of the handwritten records 
maintained in the early days of the 
Clinics. The budget system has been 
set up to furnish administrative con- 
trol in a rapidly expanding institu- 
tion. The cost accounting, which is 
very briefly outlined here, has been 
designed to present the administra- 
tion with comparative figures; and 
to furnish a basis for billing services 
to affiliated institutions and to 
government agencies. 


Summary .. This article has at- 
tempted to give a brief but com- 
prehensive glimpse of the scope of 
the accounting in the University of 
Chicago Clinics. The readers who 
are familiar with the activities of a 
large institution will appreciate the 
innumerable functions of the ac- 
counting office which have not been 
mentioned in the foregoing text. 
Administrators of small institu- 
tions may feel that budgets are un- 
necessary. However, it should be 
pointed out that, when the first for- 
mal request has been presented to a 
board of trustees for specific amounts 
of money for designated purposes, 
the hospital is on a budget system. 
After that, the problem is merely one 


of expansion, and the results are well. 


worth the effort. Similarly, the chief 
requirements for a cost accounting 
system are time, patience, and ef- 
fort; possibly supplemented by a 
yardstick and calculator. a 
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all read the Spanish-language hospital Consultation without obliga- 
journal, EL HOSPITAL. It is their one 
dependable source of information on new . evens 
hospital techniques and new equipment tion or expense. 


offerings. | | | fo | | | 


For detailed information, call or write: C HARLES A. red ANEY 
GHOST, |g ASSOCIATES 


Tt INTER-AMERICAN 
HOSPITAL JOURNAL 


ICAN PUBLISHING COMPANY, Inc. INCORPORATED . 
AVENUE, NEW YORK 18, N. Y, 259 Walnut St. © Newtonville, Mass. 





119 








x-ray 











The Wniversicv of 
Chicago Clinics 





® TEACHING, RESEARCH and the care of 
patients are inherent in all our ac- 
tivities in the Section of Radiology 
at the University of Chicago and 
even for the readers of HOSPITAL 
MANAGEMENT, who presumably are 
interested principally in the hospital 
phase of our work, I find it difficult 
to consider that one phase apart from 
the other two because the three are 
mutually dependent, like the legs of 
a three-legged stool. 


Professional Staff: This consists 
at present of one Professor, who is 
in charge of the section, three As- 
sociate Professors, J. W. J. Carpen- 
der, M.D., in charge of Irradiation 
Therapy, Russell Nichols, M.D., in 
charge of X-ray Diagnosis, and 
Lester Skaggs, Ph.D., in charge of 
Health Physics; one Assistant Pro- 





fessor, David Lochman, M.D., as- 
signed to Irradiation Therapy; two 
Instructors, Stanley Szymanski, 
M.D., and Joseph Parks, M.D., as- 
signed to X-ray Diagnosis; and one 
Assistant, Alice Miller, B.S., R.N. 
our nurse and Chief Technician. 


Technical and Clerical Staff: 
There are thirteen X-ray techni- 
cians, twelve clerks, receptionists, 
telephone operators and _ cashiers, 
three secretaries, four typists, and 
four machinists. Many of these 
people would not be needed except 
for research and many more could 
be eliminated if there were no teach- 
ing. In fact, one of our largest cleri- 
cal costs is incurred in maintaining 
a large X-ray film file which is used 
by all of the clinical departments in 
connection with their teaching. 

As the facilities in the Argonne 


Fig. 1 . . X-ray department, fifth floor, Goldblatt Hospital 
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special departments 


Radiology in the University 
of Chicago Clinics 


by Paul C. Hodges, M. D. Professor of Radiology in charge of Section of Radiology 


Hospital and the Accelerator Build- 
ing are brought into operation, 
there will be considerable increases 
in the professional and technical staff 
concerned with research programs 
there but only a modest addition will 
be required for the additional clinical 
work. 


Undergraduate Instruction .. Our 
medical students learn principally 
by serving apprenticeships under the 
supervision of Professors and In- 
structors so the principal contribu- 
tion of Radiology is in our contact 
with these students as they make 
rounds with their clinical teachers 
and share in the clinical manage- 
ment of patients. In addition, we con- 
duct an evening seminar in X-ray 
Diagnosis once a week and offer an- 
nually a course of lectures in Irra- 
diation Therapy. 
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Supermix liquid chemicals 
now preferred by thousands! 














In its unique new container, Supermix is reaching new 
highs in popularity. And little wonder! You see, STOCK UP WHILE THESE LOW 
Supermix is the same fine liquid film-processing chem- PRICES ARE STILL IN EFFECT 


ical sold for years in brown glass bottles. Order a Th , 10% ! 
case or two today. Say goodbye forever to bulky, mle ists seal 
fragile bottles and the storage and breakage problems “eepudrny 


. 1 Qt. makes 1 GALLON ........ h $1.25 case of 12........ $13.50 

that go along with them. Order from the GE X-Ray 5 e he 3 CAL a cae 4. 
office near you or write for further information to REFRESHER 

X-Ray Department, General Electric Company, 1 Qt. makes 1 GALLON .......each $1.25 case of 12........$13.50 

Milwaukee 14, Wisconsin, Rm., K-7. 5 Qt. makes 5 GALLONG.......each $5.25 case of 4........$18.90 

FIXER 
1 Qt. makes 1 GALLON ........ each $1.25 case of 12........$13.50 
5 Qt. makes 5 GALLONG........ each $4.50 case of 4........ $16.20 





GENERAL @ ELECTRIC sii Wee) Cama sac ee ania hi i 


prescription blank — and MAIL! 
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Fig. 2 . . Radiation therapy, fifth floor Goldblatt . . Control desks for two of the General 
Electric 250-Kv Maxitrons 


Graduate Instruction .. The Ra- 
diology budget provides small sal- 
aries and maintenance for eight As- 
sistant Residents serving normally 
for four years, with one trained man 
completing the work and the one new 
one being appointed on January 1 
and July 1 of each year. During the 
period of the military emergency it 
has been necessary to shorten the 
service to three years, making one 
new appointment in January and 
two in July for two years, then 
omitting the extra July appointment 
every third year. 

These eight residents take part in 
all of the activities of the Section of 
Radiology, playing an important role 
in teaching, research and the care of 
patients. At first they are supervised 
by the Instructors but are allowed in- 
dependent responsibility as rapidly 
as they are willing and able to as- 
sume it. From time to time we have 
additional graduate students serving 
as volunteers or supported by fel- 
lowships or by government grants. 


Research . . In the twenty-four 
years of the existence of this institu- 
tion, members of its Radiology staff 
have engaged in research along many 
lines. The invention and develop- 
ment of phototiming“, fast cameras 
for gastrointestinal microfilming‘, 
procedures and apparatus for the 
routine examination of the alimen- 
tary tract'*), X-ray pelvimetry and 
fetometry‘*), the reciprocating Pot- 
ter grid), the precise estimation of 


122 


the tissue dose in radium treatment 
of pelvic neoplasm“), and electronic 
amplification of the fluoroscopic 
image ‘” are illustrative of these un- 
dertakings. There are many others. 


Experimental Shops .. One of the 
greatest assets of the Section of Ra- 
diology has been its excellent ex- 
perimental shop. Housed these past 
two decades in basement space in an 
adjoining building, this shop present- 
ly will move to larger, more useable 
ana vastly more accessible quarters 
on the first floor of the new Argonne 
Hospital. It will be adjacent there to 
the general machine shops and elec- 
tronic shop which Radiology will op- 
erate for the Director of the Argonne 
Hospital thru the agency of our As- 
sociate Professor of Health Physics. 

Over the years many dozens of in- 
dividuals have contributed to the 
research carried on in our section, 
most of them members of our own 
staff, many from other clinical de- 
partments and some from Astrono- 
my‘*), Physics®, the Institutes ®®), 
and other groups on and off the 
campus. These, being mostly faculty 
people, have received not only thanks 
but usually direct credit in publica- 
tions dealing with their work. Our 
machinists, however, without whom 
little of our research work could be 
done, usually have been anonymous 
and I welcome this opportunity to 
name them. Mr. Raymond Angra- 
bright and Mr. Stanley Doles, pre- 
cision tool and die makers, have been 





with us for more than twenty years 
and are identified with such mechani- 
cal developments as our head ma- 
chine“, the filming fluoroscope“), 
reciprocating grids‘), film-moving 
mechanisms, stereoscopes, and the 
mountings for concave mirrors and 
lenses in our high-speed microfilm 
cameras. Mr. William Lovison, who 
has been with us for five years, has 
become not only a capable machinist 
and machine designer but also an ac- 
complished designer of electronic 
circuits. Mr. Joseph Toth, who 
has joined us recently, now helps the 
other three whenever his help is 
needed but no doubt in time will be 
found to have his own particular 
skills. Mr. Fred Pearson of the Op- 
tical Shop at the University’s Yerkes 
Observatory, supervised the grinding 
and polishing of the mirrors and 
lenses of our 35 mm. and 70 mm. mi- 
crofilm cameras‘), and Mr. Tom 
O’Donnell, foreman of the Univer- 
sity’s Central Shops, has helped us 
in innumerable ways on innumerable 
occasions. 


Health Physics . . Radiology op- 
erates the Health Physics Service 
which covers the entire University. 
The purpose of this service is to pro- 
tect workers from excessive expo- 
sure to ionizing radiation and other 
harmful physical agents. The major 
problem in the past has been pro- 
tection from radioisotopes (41 curies 
of radioactive materials were re- 
ceived from Oak Ridge alone last 
year) and X-ray machines, but new 
problems will develop as betatrons, 
cyclotrons, Van de Graaff X-ray gen- 
erators and cobalt packs are com- 
pleted and put into regular use. 
Workers are required to wear de- 
tectors, such as film badges and 
pocket dosimeters, and laboratories 
and clinics are surveyed periodically 
to control contamination and unsafe 
practices. 


Animal X-ray Laboratories. . Fa- 
cilities for diagnostic and therapeu- 
tic radiology in animals employed in 
research will be greatly increased 
with the completion of the Argonne 
Hospital. The betatron, Van de 
Graaff, and cobalt packs in the sub- 
basement will be available for this 
work and, in addition, two 250 Kv. 
X-ray therapy machines will be pro- 
vided on the fifth floor. Adjacent to 
them will be a darkroom and com- 
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bined fluoroscopic-radiographic 
room for animal X-ray diagnosis. 


Care of Patients . . The Section of 
Radiology provides X-ray diagnosis 
and irradiation therapy for all the 
patients in the clinics and hospitals 
forming the University of Chicago 
group with the following exceptions: 

(1) Dental X-ray is in charge of 
the Zoller Dental Clinic. 

(2) Superficial X-ray therapy is 
administered by Dermatology. 

(3) Fluoroscopes are installed in 
the Chest Clinic, Student 
Health Clinic, Thoracic Sur- 
gery Clinic, Pediatrics Clinic 
and Cardiology Experimental 
Laboratory. 

(4) Radioisotopes are employed 
by any physician who has con- 
vinced the Dean and the Health 
Physicist that he possesses the 
necessary knowledge. 


Volume of Clinical Work . . In 
the budget year that has just closed 
we have examined an average of 100 
patients each week-day, for a total 
of 30,000 patients for the year, em- 
ploying for this purpose something 
over six tons of X-ray film. During 
the same period we have made chest 
microfilms on approximately 32,000 
patients and have administered 13,- 
000 X-ray treatments and 105 radium 
treatments. With the completion of 
the two additional hospital buildings 
that are now under construction, 
the amount of diagnostic and thera- 
peutic work will much increase. 


Irradiation Therapy .. Irradiation 
Therapy is housed on the fifth floor 
of Goldblatt Hospital (Fig. 1), ra- 
dium applications are done in vari- 
ous operating rooms, and pre and 
post-irradiation examinations are 
conducted in a tri-weekly clinic ses- 
sion in the Outpatient Department. 

The principal therapy machines 
are three 250 Kv. General Electric 
Maxitrons (Fig. 2). One of them is 
employed occasionally for unusual 
skin lesions that the dermatologists 
prefer to refer to us and for this pur- 
pose a soft radiation technic has been 
set up (H.V.L. 0.2 cu.). With this ex- 
ception, all three machines have been 
internally adjusted to yield identical 
beams of either 1.5 or 3.0 cu. H.V.L. 
One machine is provided with cone, 
the other two with light localizers 
(Fig. 3). 
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Fig. 3. . View .. into one of the cubicles* 


A contact therapy machine, cus- 
tom-built by Borg with modifica- 
tions by Kelley-Koett, employs a 
Machlett beryllium-window tube, 
type OEG 60, and supplies 30 Ma. 
and 50 Kv. on tissues in contact with 
window. 

400 mg. of radium is distributed in 
tubes and needles selected to meet 
the various clinical needs. Radium 
applicators, isodose curves, back 
pointers, plaster and wax molds, and 
facilities for the fluoroscopic and 
radiographic orientation of the beam 
ot radiation relative to lesions and 
to body parts are located at present 
on the fifth floor of Goldblatt but 
later will be housed on the fifth 
floor of the Argonne Hospital. 

Eventually there will be facilities 
for the therapeutic application of ex- 
tremely high voltage gamma rays, 
electrons, protons and other high- 
speed particles in the sub-basement 
of the Argonne Cancer Hospital and 
the basement of the Accelerator 
Building, located three blocks north 
of our central laboratory. The Van 
de Graaff will generate 2 million volt 
X-rays, the betatron a 40 million 
volt electron beam, and the cobalt 
pack will amount to 1 thousand 
curies. The synchrocyclotron is ex- 
pected to operate at 450 million volts. 

The Van de Graaff and radiocobalt 
rooms contain 450 and 325 sq. ft. re- 





*Tllustrated above is a particular machine 

equipped with a light localizer. The tech- 

nician is arranging the beam relative to the 

patient and of course will leave the room 

and close the door before the x-rays are 
turned on. 


spectively. Both have 15 foot ceilings 
and shielding is 18 inches of concrete 
blocks. The betatron space contains 
1200 sq. ft. for the machine itself, 
450 sq. ft. for power equipment, and 
400 sq. ft. for control equipment and 
the maze allowing passage through 
the radiation shield. The ceiling 
height is 17 ft. with 30 inches of con- 
crete shielding above and no oc- 
cupied space over this area. Shield- 
ing in the side walls consist of 36 
inches of concrete blocks. 

Some of the machines will require 
extensive biophysical research be- 
fore their radiations can be directed 
at human patients; others will re- 
quire only calibration and determi- 
nation of dose distributions. Pre- 
clinical research will be carried out 
by teams of radiologists, biologists 
skilled in biological effects of radia- 
tions, physicists, and engineers. Cli- 
nical application will require hospi- 
tal physicists working closely with 
radiologists to determine the opti- 
mum physical factors to be used on 
each case. Several engineers will be 
required on the synchrocyclotron 
and one in the Van de Graaff, radio- 
cobalt, betatron area to insure con- 
tinuity of operation. 
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@ THE CLEANLINESS AND MAINTE- 
NANCE of floors, walls and furnish- 
ings in the University of Chicago 
Clinics are the responsibility of the 
housekeeping department. Meeting 
this responsibility adequately, day 
by day, involves teamwork on the 
part of some 134 personnel, includ- 
ing care of medical school. It also 
involves close cooperation with 
other departments. 


Central linen room .. A central 
linen room system, sending and re- 
ceiving all linens to a commercial 
laundry, is used. About 7,000 pounds 
of soiled linen are handled daily. 


and how it functions 


by Marie T. Neher Executive Housekeeper 


There are chutes placed at stra- 
tegic intervals on the floors through 
which soiled linen is dispatched to 
the basement where it is collected, 
sorted, counted and listed by the 
laundry porters. 

Clean linen is returned to the cen- 
tral linen room where it is sorted 
and checked against the laundry list 
and placed on linen trucks. Torn 
or stained linen is set aside. 

Linens are dispatched to the var- 
ious divisions of the Clinics by 
means of large trucks, two to a di- 
vision and marked for that division. 
Each truck carries sufficient linens 
for about 50 patients. 

Attached to each truck is a list 
of the linens required daily by that 


Uniforms exchanged . . at left. There are dressing rooms for men and women 
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division. When the truck brings the 
daily supply of linen to a division 
the linen stays on the truck. Nurses 
take the linens right from the truck, 
saving extra handling. When the 
truck arrives at the hospital divi- 
sion it replaces the alternate truck 
for that division which now is moved 
back to the central linen room. Any 
linens left on the truck are counted 
as part of the daily check on use 
of linen. 

The central linen room is super- 
vised by a woman who replenishes 
her stock monthly, as needed, ac- 
cording to budget figures set up. 
This replenishment comes both from 
repaired linens and new additions. 


continued on page 130 


Linen trucks at right 
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OF THESE 
JARVIS & JARVIS 


MODEL 1114 


WARD 
LINEN 
TRUCKS 


provide efficient and 





economic Clean Linen 
distribution at the 
UNIVERSITY of 
CHICAGO CLINICS. 


For the easy handling qualities so necessary to this large adjustable shelf servicer, we 
have provided it with 8" casters, having malleable iron forks with self-enclosed double ball 
bearing hardened steel races. The wheels are ball bearing steel disc type, with positive 
clincher grip tires of new live rubber. The tires are guaranteed not to creep or loosen in 
service, yet, when worn after years of service, can be easily replaced without the use of 
special tools. Both the caster swivel bearings and the wheel bearings are provided with 
fittings for pressure type lubrication, those in the wheel axles being guarded to prevent 
injury in use. 


The servicer illustrated was designed for transport- closet, its companion truck from the previous day be- 


ing from the linen room to the patient floors all the ing then removed from the station and returned to 


linen and accessories necessary for servicing a mini- the central linen room for next day’s loading. 


mum of twenty beds. 
Since, to conserve necessary space, the linen closets 


In the procedure set up at the University of Chicago ‘ ' , : 

P P 9 y 6 are built of just sufficient size to accommodate one of 
Clinics, a pair of these trucks is assigned to each of Ath . 
y : ‘ these trucks pushed in sideways, four swivel cast- 
fifteen linen stations. Each morning in the central 


: ae : ers are required. The Jarvis & Jarvis Magic-Swivelock 
linen room a truck for each station is loaded with the q 6 





various items determined by the patient census on 
the floor or station concerned. The truck is then de- 


livered to the station and placed in the linen room or 


device nevertheless permits these trucks to be deliver- 
ed rapidly and easily down long corridors with the 


use of one attendant per truck, 


JARVIS & JARVIS 


MANUFACTURERS OF "SUPERIOR" CASTERS, WHEELS, AND TRUCKS 


PALMER, MASSACHUSETTS 
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product news 


Coffee urns for any size hespitc! 

Tri-Saver institu- 
tion coffee urns are 
known for their per- 
manent stainless steel 
filters, a patented de- 
velopment which 
completely eliminates 
the use of filter pa- 
per and urn_ bags. 
Shown here is just 
one of the new mod- 
els. Augmenting its 
line with additional 
sizes and models, S. 
Blickman Co., manufacturer of food service equipment, 
answers the demand for urns with capacities ranging from 
twenty to eighty gallons. These efficient institutional urns 
are now available in the correct size for any hospital, large 
or small. 

Circle 701 on mailing card for details. 





Bedside cabinet designed for convre-"c--=> 


A bedside cabinet 
that incorporates 
every feature you 
could think of to 
make it convenient 
for both patient and 
nurse has been de- 
signed by Hill-Rom 
Co. A sliding steel 
tray in the top draw- 
er means no more 
clearing of cluttered 
tops when the doctor 
or nurse needs space. 
This interior view 
shows the expanded 
aluminum bottom, 
which allows for complete ventilation of this section, and 
the sealed off bed pan compartment and basin ring. And 
reversible doors are hinged at the right and the left, al- 
lowing for convenient change according to bed placement. 
Circle 702 on mailing card for details. 





Easier, more accurate x-ray positioning 


Added accuracy in 
position for all x-ray 
techniques is given 
by a new principle in 
angle devices, the 
Tech-Angle-Aid, pro- 
duced by Westing- 
house X-Ray. Used 
to establish the angle 
of body line with the 
line of central ray, it 
speeds _ positioning 
and assists in dupli- 
cating results. Par- 
ticularly helpful when 
comparison x-ray 
films are required. 
The Tech-Angle-Aid, constructed of plastics, is an efficient 
help for the x-ray technician that saves time and gives more 
accurate results. 

Circie 703 on mailing card for details. 
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Practical way to handsome walls 


An attractive new wall covering, a newly perfected vinyl 
plastic coating applied to a stout supporting cotton fabric, 
that is proofed against everything imaginable, is being mar- 
keted by Joanna Western Mills Co. The new coating re- 
sults in a washable material that is resistant to scuffing and 
abrasion, is stainproof against such damaging elements as 
oils, iodine, fruit juices, etc., and is easily and cheaply hung. 
Sample books and specification literature supplied. 

Circie 704 on mailing card for details. 


Detention screens for psychiatric wards 


The Fenestra psychiatric “package’ window unit, com- 
plete with an awning type window, steel casings and an all- 
metal detention type screen, provides safety without sug- 
gesting detention or restraint. Since ordinary fly screens are 
also available, the window may be used throughout any hos- 
pital building with the detention screen only in those sections 
where such security is needed. Made by Detroit Steel 
Products Co. 

Circie 705 on mailing card for details. 


Disposable oxygen mask offers savings 


Exceptional effi- 
ciency, comfort, san- 
itation and compact- 
ness are outstanding 
features of the new 
K-S disposable Oxy- 
gen mask manufac- 
tured by Ohio 
Chemical & Surgical 
Equipment Co. The 
mask, made of clear, 
lightweight, s o f t- 
textured plastic, has 
heat-sealed se am s 
which assure efficient 
operation. Worn by 
one patient and then ; 
discarded, it eliminates the dangers of cross infection and 
the need for costly and time consuming sterilization re- 
quired by the old-type masks. May be used with any oxy- 
gen therapy system and can be stored indefinitely. 

Circie 706 on mailing card for details. 





Call system lets patient talk to nurse 


A patient-nurse communication system that makes it 
possible for the nurse to know just what the patient wants 
before going to the room seems to us a practical way to 
save steps and to enable the nurse on duty to handle first 
things first. The Edwards Co., Inc., has combined an audio 
communication with a light signal on the nurses’ station 
keyboard and a light above the patent’s door as well as at 
the utility room, telling the nurse, no matter where she is, 
that she is wanted. 

Circle 707 on mailing card for details. 


Try sample of new germicidal product 


Now a new type germicidal product which is sprayed 
onto the dust mop and used during daily maintenance is 
available from Huntington Laboratories. Called Antiseptic 
Huntoline, the new product is basically a refined dust- 
laying distillate and is said to control all types of communi- 
cable disease bacteria and prevent their growth. It rinses 
out of mops in soap and water. A sample is offered, so get 
acquainted with Antiseptic Huntoline. 

Circle 708 on mailing card for details. 
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For collecting, storing whole blood 

Abbott Laboratories has just introduced Abbo-Vac and 
Non-Vac, new products for collecting, storing and dispensing 
whole blood. The Abbo-Vac container, with a high, me- 
chanically-induced vacuum, has a self-sealing stopper and a 
dust-proof seal which protect the blood against contamina- 
tion during transportation and storage and keep it ready 
for immediate administration. Non-Vac is designed for the 
collection of blood by gravity. Both are available in two 
sizes; one draws 480cc of blood into 120cc of A-C-D solu- 
tion, the other draws 240cc of blood into 60cc of A-C-D. 
Circle 709 on mailing card for details. 


Asphalt tile preserver undergoes test 

Here’s a good tip for hospitals with asphalt tile floors. 
Results of a severe test on hospital and cafeteria floors 
show a 65% cut in time and 50% saving in materials when 
a new anti-slip, penetrating and surface sealing preserver 
was used. According to the manufacturer, Multi-Clean 
Products, Inc., this new dressing will add years to a floor’s 
life. A single treatment (no wax used) is applied four 
times a year and replaces wax applications which are 
generally necessary two and three times a month to achieve 
the continuing beauty and cleanliness desired. 
Circle 710 on mailing card for details. 


Vastly improved hand dryer 

Now it’s possible to 
completely dry those 
freshly scrubbed 
hands so important 
to your hospital in 
20 seconds or less, to 
prevent washroom 
untidiness, and elim- 
inate the mounting 
cost of providing 
towel service... all 
by installation of the 
new hand dryer made 
by National Dryer 
Sales Corp. National 
says its new hand 
dryer is not only neat 
and attractive, but that it incorporates advanced design and 
approved mechanical features which have overcome every 
cause of dissatisfaction associated with the original and now 
outmoded mechanical hand dryer. 
Circle 711 on mailing card for details. 
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Building sets for therapy 

Minibrix provide an interesting and creative pastime with 
definite therapeutic value according to Samuel F. Pratt 
Associates, maker of the all rubber miniature building sets. 
The sets may be used to excellent advantage by polio dis- 
abled, and for strengthening of extensor muscles of those 
afflicted with arthritis. No tools are required. The materials 
are noiseless and indestructible, can be washed and sterilized. 
An absorbing pastime for any age level since projects range 
from the simplest to most complex. 
Circle 712 on mailing card for details. 


Protective pad is highly absorbent 

The Fibredown absorbent protective pad, new product 
introduced by General Cellulose Co., is composed of many 
layers of absorbent cellulose to provide neat, efficient pro- 
tection from drainage. The pads are topped with a moisture 
permeable paper that retains its strength, wet or dry, and 
holds cellulose together when it becomes wet. The pad is 
backed with a heavy waterproof paper to protect bed or 
furniture. Measuring 18” x 24,” the pad is available in 100 
and 200 pad cartons. Samples are offered to your hospital. 
Circle 713 on mailing card for details. 
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New idea for surgical stool 
Featuring a non- 
slip inset in its stain- 
less steel seat, S. 
Blickman, Inc.’s new 
surgical revolving 
stool, pictured at 
right, combines this 
with other new de- 
signs to make a 
thoroughly _ satisfac- 
tory piece of hospi- 
tal equipment. The 
unbreakable spindel 
allows smooth ad- 
justment in height 
from 19” to 31” and 
the four flared legs 
and circular brace 
provide absolute sta- 
bility. Electrically 
conductive floor tips 
ground static charges and absence of crevices in its con- 
struction are an important aid to sanitation, making clean- 
ing easy. 
Circle 714 on mailing card for details. 





Serve rolls oven-fresh! 
Made to overcome 
bread deterioration in 
all kinds of weather 
is Hotpoint’s new 
automatic electric roll 
warmer. Thermo- 
statically controlled, 
the appliance uses an 
air circulation prin- 
ciple to control hu- 
midity. Moisture, 
driven out of rolls by 
heat, rises, is con- 
densed and later 
evaporated for con- 
trolled re-circulation. 
A signal light keeps 
you posted by indicating that correct temperature of 125 de- 
grees is being maintained. The polished metal interior is de- 
signed to resist corrosive action, and the unit lifts out of 
the square heat well for cleaning. 
Circle 715 on mailing card for details. 





New handle outlives brush 
A new floor brush 
handle that won’t 
bend or break off at 
the threads and that 
eliminates stripping 
of the threads on 
both handle and 
brush has been put 
on the market by 
Flour City Brush Co. 
who says the new 
Flo-Pac metal tip 
handle will outwear 
a number of brushes. 
The aluminum tip is, 
of course, construct- 
ed to fit all standard 
floor brush threads. While retaining all the advantages of 
wood handles, such as weight and feel, the tip gives the 
handle the holding and threading qualities of metal. This 
inexpensive maintenance aid merits your attention. 
Circle 716 on mailing card for details. 
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Nurse is as pleased as patient 

Flowers, while 
perking up your pa- 
tients, cause added 
work for the nurse 
who must arrange 
them, but if the blos- 
soms are arranged 
before delivery, she 
will be as pleased as 
the patient to have 
them arrive. Florists’ 
Telegraph Delivery 
Association has de- 
signed some delight- 
ful arrangements 
which are arranged 

‘ before leaving the 

shop in decorative jars, wicker baskets and other useful 
containers. This new service that pays off in excellent pub- 
lic relations as well as in a saving of nurses’ time has been 
instituted by a number of hospitals with good results. 
Circle 717 on mailing card for details. 





Bottle warmer is lighter, better in plastic 

Baby Chef, Jr. 
Bottle Warmer, 
made for easy bottle 
warming and steri- 
lizing by Electric 
Steam Radiator 
Corp., has been con- 
verted, like so many 
things now-a-days, 
to plastic. The com- 
pany has_ installed 
Stokes automatic 
molding presses in 
order to bring you 
this product in a 
lighter, easier to han- 

. dle, more _ durable 

and easier to keep clean form than the previous model de- 
signed in porcelain. Always efficient, it should certainly 
meet with approval now that it is constructed of plastic. 
Circle 718 on mailing card for details. 





Simple, economical spot scanography 

Picker X-Ray’s new Bell-Thompson Rule for spot 
scanography and its accompanying blocker set permit simple 
mensuration of the “long bones” by means of radiographs. 
The rule is taped down to the midline of the x-ray table, 
the patient’s limb immobilized upon it. Progressive spots 
are then exposed at the hip, knee and ankle, and centimeter 
readings appear superimposed on the film. Comparison with 
the other limb is easy, as it is radiographed in the same way 
on the second half of the 11”x14” film, and comparative 
studies made this way result in a substantial saving of film. 
Circie 719 on mailing card for details. 


Effective, inexpensive public relations 

An inexpensive and highly effective means of establish- 
ing good public relations is offered by a baby diary. Now 
in use at many hospitals actively concerned with establish- 
ing good public relations, the diary, published by Gerlach- 
Barklow Co., is done in delicate pastel colors. It has ade- 
quate space for recording facts of birth, names of attendants, 
christening records, and weight and health charts of the 
early years. The only advertising message is the hospital’s 
name on the inside back cover. 
Circle 720 on mailing card for details. 
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Added sanitation with new Formula Bank 

First on the list of improved hospital products by Ice- 
Bank Corporation is a new formula unit featuring sliding 
glass doors, front and back. Formula Bank, designed for 
economy and added sanitation, is installed in an efficiently 
arranged formula room so bottles may be put in from the 
room side and removed from the corridor without entering 
the sanitary room. Arrangement also permits the proud 
new father to see his offspring’s labeled formula through 
the thermopane glass doors. 
Circle 721 on mailing card for details. 


New oxygen administering instrument 

The MSA Demand Pneophore, a Mine Safety Appliance 
Co. instrument to administer oxygen in the treatment of 
polio and other ailments affecting respiration, or for emer- 
gency asphyxia cases, is adaptable for use with any oxygen 
supply. Used for cases of arrested breathing, as well as 
for inhalational therapy, the Demand Pneophore has no 
suction cycle that could aggravate damaged lung tissues. 
Oxygen is administered with intermittent positive pressure 
or on demand of the patient. AMA approved. 
Circle 722 on mailing card for details. 


Be prepared with emergency lighting 

Whenever the reg- 
ular lighting current 
fails or is interrupt- 
ed, the emergency 
unit pictured here in- 
stantly and auto- 
matically switches on 
to provide flood 
lighting over a large 
area. U-C Lite Man- 
ufacturing Co. has 
developed the Big 
Beam Model 2-AD 
Special that plugs in- 
to any standard light- 
ing outlet. Ideal for 
civilian defense, this 
easily installed device will provide the emergency lighting 
that prevents confusion, panics and disaster in hospital 
buildings when a fire or storm causes your lights to go out. 
Circle 723 on mailing card for details. 











Individual isolation in the nursery 
Individual isolation 
in the nursery is pro- 
vided with “Vista- 
Shield,” a new, mod- 
erately-priced _ bassi- 
nette shield sold by 
American Hospital 
Supply Corp. Infants 
remain visible to at- 
tendants at all times 
because there are no 
metal corner sup- 
ports to obstruct vi- 
sion. The unit weighs 
only fifteen pounds 
and its over-all di- 
mensions are: 38” 
long, 17” deep, 18” 
high. This new bas- 
sinette shield is de- 
signed to fit all To- 
mac Infanette stands. It is shipped knocked down and is 
easily assembled. 
Circle 724 on mailing card for details. 
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Awards .. for Northwestern graduates in hospital administration were presented at a lunch- 
eon following commencement. At left: Wayne Comer of Johnson & Johnson presents award to 
Mortimer W, Zimmerman. At right: Thomas Murdough, American Hospital Supply, honors 


Albin H. Oberg. 


Supplier and hospital 

share food service honor 

® CHARLES S. WILSON Memorial Hos- 
pital, Johnson City, N. Y., won hon- 
or for S. Blickman, Inc., as well as 
for itself, when the hospital was re- 
cently presented one of the top 
awards in the Fifth Annual Institu- 
tions Food Service Contest. 

The board of judges, leading au- 
thorities in the food service indus- 
try, chose Wilson Hospital’s food 
service installation as one of the best 
in the country on the basis of effi- 
ciency, economic soundness, safety 
and sanitation. The hospital’s stain- 
less steel equipment was fabricated 
and installed by S. Blickman, Inc., 
Weehawken, N. J. 


DuPont holds 

dedication day 

™@ TOP UNIVERSITY and industrial sci- 
entists were the guests of E. I. Du- 
Pont de Nemours & Co. at a day- 
long dedication program for the 
$30,000,000 addition to DuPont’s 
new experimental station labora- 
tories at Wilmington, Del. 

Talks dealing with the history of 
DuPont research and construction 
highlights of the new building occu- 
pied the morning sessions. Guests 
spent the afternoon meeting depart- 
mental officials and research staff 
heads, visiting typical laboratories 
and inspecting exhibits illustrative 
of the kind of research conducted at 
the station. 
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A dinner, featuring addresses by 
Dr. James B. Conant, president of 
Harvard University, and Crawford 
H. Greenewalt, DuPont’s president, 
brought the dedication day program 
to an end. 


U. S. Vitamin expands; 

buys Arlington Chemical 

® ARLINGTON CHEMICAL Co., Yonkers, 
N. Y., has been purchased by U. S. 
Vitamin Corp., New York. A new 
building to be constructed at the site 
of Arlington’s large plant will ma- 
terially expand the services of both 
firms to the medical and pharmaceu- 
tical professions. 





J. P. Remensnyder . . chairman of the 
Chemical Solicitation Committee for the 
Cerebral Palsy Society’s New York City 
campaign. He is president and director of 
Heydon Chemical Corp. 





Drug & chemical club elects 

® CELEBRATING the start of its fourth 
year, Cleveland Drug & Chemical 
Club met on June 22 with Thomas 
P. Chadwick, new president and 
Cleveland sales representative of 
Chas Pfizer Co., as official speaker 
for the installation gathering. 

New officers installed were Bus 
Parker, Mallinckrodt Chemical 
Works, vice president; Ted Elliott, 
Elliott Sales Service, secretary; and 
Sam Katz, Celon Corp., treasurer. 

Board directors for the coming 
year include G. E. Burke, Strong, 
Cobb & Co.; Harry R. Martinson, 
Standard Drug Co.; George Huggins, 
Brockway Glass Co.; Charles Blaz- 
ier, McKesson & Robbins; Robert W. 
Gould, Bonne Bell, Inc.; Ray Shamel, 
Mallinckrodt Chemical Works; and 
James Shumaker, Fritzsche Bros. 


Sales training 
clinics inaugurated 
® A PROGRAM of four-day sales train- 
ing clinics, to be held monthly 
throughout 1951, has been inaugu- 
rated by Hot Point, Inc., Chicago. 
Using slides, films and product 
demonstrations, the clinic discusses 
the use, care, operation and selling 
features of commercial equipment 
developed by the company for in- 
dustrial and institutional use. The 
meetings are attended by repre- 
sentatives of, distributors, dealers 
and utility companies engaged in 
selling commercial electric cooking 
equipment. 





Calvin C. Schrader .. manager of Gudebrod 
Bros. Silk Company's new midwest office. 
The suture manufacturer has opened an 
office located in the Merchandise Mart, 
Chicago, Illinois. 
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This sketch .. 


continued from page 124 
An inventory of circulating linen 
is taken once a year. 

New linen is stenciled in large 
letters with the name of the Clinics 
and date linen is acquired. Each 
piece also is embroidered in one cor- 
ner in different colored thread to in- 
dicate the different units of the hos- 
pital to which the linen is assigned. 


Uniforms .. A separate room has 
been established for issuance and 
exchange of employes’ uniforms. A 
dressing room for men and another 
for women are a part of this unit 
so that employes can take off the 
soiled uniform, put on the clean one 
and then leave the soiled one at 
the counter. This procedure has 
eliminated loss of uniforms. 

A schedule is kept of uniforms 
supplied and exchanged. Soiled uni- 
forms are counted by departments, 
listed and sent to a commercial 
laundry. The clean uniforms re- 
turned from the laundry are de- 
livered here, counted and checked 
against the list. Uniforms are ex- 
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shows housekeeping’s service room, the center of its activities 


amined and those with missing but- 
tons or requiring mending are 
turned over to the sewing room for 
attention. 


Sewing room .. The sewing room 
has a head seamstress. Here linen 
is mended, new items manufactured 
and old linen not worth repairing 
is discarded. New items are not 
manufactured, however, unless they 
can be produced at less expense 
than they can be bought. 

Discarded linens are dyed a cer- 
tain color and used throughout the 
hospital as rags. The dyeing pro- 
cedure is used to keep good linen 
from being torn up and used for 
rags. About 150 pounds of rags are 
used daily. 

Uniforms and aprons are fitted to 
new employes for length and kept 
in repair by the sewing room. Dra- 
peries, curtains and slip covers are 
made by a professional drapery 
woman. A serging or overstitching 
machine has been used by the sew- 
ing room since March, 1951 and it 
works wonders on frayed-out 
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towels, on any seam, new or old, and 
it already has saved much time. 


Decorating . . Interior decorating 
in all its phases is one of the de- 
partment’s responsibilities which in- 
volves cooperation with the depart- 
ment concerned. 

Painters, for instance, are under 
the direction of the housekeeping 
department. This simplifies the 
routine of making a room ready for 
occupancy. Work areas are planned 
for the painters. Color selections 
are worked out in cooperation with 
departments. 

The execution of up-to-date, har- 
monious and lively color schemes 
is augmented by the fact that group 
leaders among the painters, like the 
executive housekeeper, have taken 
the professional courses of an in- 
terior decorating school. Colors are 
doing much for building morale of 
patients. A soft, home-like atmos- 
phere is being given patient rooms 
by using wallpaper on one or two 
walls or the ceiling. 

One of the housekeeping depart- 
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HOW TO PEP UP PATIENTS 


Ever lie there yourself and feel the room slowly clamp 
down on you? Nothing to look at but four cold walls 
and the too-familiar face of the ceiling. Nothing to 
think about but how lousy you feel. 

Why not open up that room witha big-view Fenestra* 
Steel Window? Let the action and interest of the view 
come in. Let the warm cheerful light of the sun flow 
over the room. Let controlled ventilation wash it 
fresh and clean. ; 

Standardized Fenestra Intermediate Steel Win- 
dows have cleverly designed frames—time-proved for 
strength and rigidity—that permit more glass per 
window ... more /ight .. . more view. 

And a nurse can control ventilation—with one 
hand. The graceful vents protect against drafts and 
give you controlled ventilation . . . in any kind of 
weather. These wonderful windows are washed and 
screened from inside. And their graceful lines give 
your hospital architectural distinction—insideand out. 


And ask for your free book on how Fenestra Super Hot-Dip 
Galvanizing makes Fenestra Steel Windows stay new. 


JULY, 1951 


Fenestra Galvanizing Slashes Window 
Maintenance Costs 


No more painting! Fenestra’s special hot-dip galvan- 
izing completely protects Fenestra Windows. It’s 
done in Fenestra’s own new plant with special tanks, 
special automatic controls, where everything is 
geared to give you the most permanent windows made. 


Compare Fenestra’s triple savings: Low first cost... 
volume production. Low installation cost... modular 
sizes. Low maintenance cost . . . steel lasts. Choose 
standardized Fenestra Intermediate Steel Windows 
.. - engineered to cut the waste out of building. 


For further information, call the Fenestra Repre- 
sentative (he’s listed under “Fenestra Building 
Products Company” in your Yellow Phone Book), 
or write to Detroit Steel Products Company, Dept. 


HM.-7, 2274 East Grand Blvd., Detroit 11, Michigan. 
*® 





DOORS - WINDOWS - PANELS 
engineered to cut the waste out of building 


See our exhibit at the A.H.A. Convention, St. Louis, Mo., September 17-20 
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ment’s activities is a furniture re- 
finishing shop in charge of a skilled 
craftsman. Old wood furniture can 
be modernized. Drab metal furni- 
ture can be brightened. Individual 
cornices are designed and executed. 

An assistant executive house- 
keeper carries out operations affect- 
ing the physical layout. She coaches 
the training supervisor, plans and 
follows up housekeeping functions 
such as periodical cleaning, yearly 
housecleaning, makes contacts with 
other departments, inspects rooms, 
hopper closets, equipment, etc. She 
also plans circulating linen inven- 
tories with the head of the linen 
room in conjunction with the nurs- 
ing department. She also employs 
service people. 


Training . . A full-time training 
supervisor is in charge of a group 
training plan which includes on- 
the-job demonstrations for groups 
doing the same type of work. Her 
major effort is the education of per- 
sonnel in individual work. She goes 
along with each new service em- 
ploye, training each one on the job. 

Each new employe is made famil- 
iar with her duties not only by dem- 
onstration but also by means of a 
work sheet which describes each 
task in detail and when it shall be 
done. Each new employe is intro- 
duced on her floor, taught proper 
conduct, use of supplies, handling 
care and use of equipment. From 
then on the new employe comes un- 
der the supervision of the house- 
keeper. 

Since this training program has 
been put in effect there has been a 
definite betterment in both the qual- 
ity and quantity of work done. It 
not only serves to get new employes 
off to a good start but is also has 
been the means of maintaining a 
high level of accomplishment. If in 
any particular instance there seems 
to be a sag in efficiency, the train- 
ing supervisor again takes over to 
correct the situation. 

A separate training program is 
handled by the night housekeeper, 
who oversees the group taking care 
of those parts of the building which 
cannot be handled in the daytime. 

The work in the various units of 
the Clinics is directed by house- 
keeping supervisors. They are re- 
sponsible for the work done by all 
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maids, porters, wall washers and ele- 
vator operators in their units. This 
responsibility includes such elements 
of supervision as the cleanliness of 
the area, periodical and general 
housecleaning, arranging for all 
work done, preparing for painters, 
reporting of repairs, handling of 
emergencies, following up all work, 
changing and storage of draperies, 
etc. Records of all work done are 
maintained by the supervisor in the 
Bailey Book. 

All housekeeping supervisors re- 
port for work before their people 
come on duty. They hand out keys 
and supplies which are ready for 
them. From then on their work is 
supervisory. 


The office manager-secretary . . 
The duties of the office manager- 
secretary in the service room of the 
housekeeping department are: 

Buying of stock linen. 

Issuance of linen to central linen 
room and supplementary depart- 
ments by requisition and billing such 
linen. 

Yearly inventory of stock linen, 
checked by comptroller. 

Requisition of new employes 
through personnel department. 

Handling forms for all new em- 
ployes. 

Receiving furnishings, drapery 
materials and equipment from out- 
side vendors. 

Checking and approving bills. 

Preparing estimates of costs and 
charges on work done by house- 
keeping for medical school sections 
and supplementary departments. 

Check daily laundry lists for rates 
and charges. 

Check weekly and monthly state- 
ments. 

Check housekeeping’s general 
ledger. 


Clerk . . The clerk has charge of the 
service room which is the informa- 
tion center for all housekeeping ac- 
tivities. 

She answers all in-coming tele- 
phone calls and routes them. 

Orders weekly supplies from a 
central stockroom. 

Checks supplies when received. 

Approves requisitions. 

Distributes supplies, including 
those to painters. 

Keeps daily records of all supplies 


issued to service groups and 
painters. 

It is here in the service room that 
personnel are given their daily sup- 
plies ordered the day before on a 
regulation printed form. All pass 
keys are on a key board. Each pass 
key or set of pass keys is on a ring 
attached to a leather strap with a 
cone-shaped leather piece slipping 
down over the keys. This is to keep 
the keys from tearing clothing. The 
clerk also handles the room and 
locker keys of the Clinics. 

There are four cabinets or files 
of keys. They are kept in envelopes, 
properly identified. Ordering of new 
or duplicate keys and changing of 
locks is handled by the clerk. Dra- 
peries, curtains, slip covers and rugs 
are counted, listed and sent out from 
the service room to be cleaned. They 
are delivered here and checked in 
after being cleaned. 

All housekeeping employes report 
for duty at the service room, punch 
the time clock in and out, read no- 
tices on the bulletin board as to days 
off, Sunday work, vacations, etc. No- 
tices to wall washers and painters 
are put on a blackboard in the serv- 
ice room. Notices, work orders, etc., 
for housekeepers, training supervi- 
sor, housemen, refinishers, etc., are 
on wall spindles in the service room. 

While all cleaning work is done 
by women, a few men are used for 
some of the daily routines. House 
and utility men, supervised by a 
head houseman, clean and repair 
window shades and make new ones. 
Venetian blinds are cleaned by the 
women wall washers but they are 
repaired by men. 

Men clean, oil and make minor 
repairs on housekeeping equipment, 
machines, wheel chairs, etc. 

Ice has been delivered to all parts 
of the Clinics from an ice plant. 
This activity soon will be replaced 
with individual ice coolers on the 
divisions. 

Refuse of all sorts, including pa- 
per, is collected throughout the hos- 
pital and taken to the incinerator 
room for disposal. Glass and break- 
age are put in metal cans to be car- 
ried away. An outside firm takes 
away dietary garbage. 

A man is employed to operate the 
incinerator. He washes the garbage 
cans, which are distributed to the 
floors on an exchange basis. & 
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Consult your 
favorite distributor 
for these durable 
Dundee products 


BRANCH OFFICES: BOSTON 


JULY, 1951 


CHICAGO 


DUNDEE MILLS, INC., GRIFFIN, GA. + Showrooms: 40 Worth Street, New York, N. Y. 


DETROIT © GRIFFIN ©® LOSANGELES ¢ PHILADELPHIA ¢ ST.LOUIS ¢® SAN FRANCISCO 
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DALLAS 


STONE MounNTAIN 


Carved on the face of this 
mammoth dome of granite, a 
Confederate Monument, 200 feet 
high, 1300 feet long, depicts 
Gen. R. E. Lee leading his Army. 








MADE IN U.S.A. SINCE 





HUCK AND TURKISH TOWELS; BATH MATS (both plain 
and name woven) + CABINET TOWELING « FLANNELETTES 
DIAPERS + DAMASK TABLE TOPS AND NAPKINS 
CORDED NAPKINS + DUNFAST ALL-PURPOSE FABRICS 































The Wniversity of 
Chicago Clinics 





® THIS ARTICLE EXPLAINS some of ihe 
functions of the Operating Engineer- 
ing Group, describes briefly certain 
interesting mechanical equipment, 
passes on some useful information 
gained through the years and cites 
a few of the more important condi- 
tions and rules that apply to the 
Clinics’ engineering. 

The department maintains the 
physical structure of the buildings 
and all utility services. Since it is 
responsible for a large part of the 
expense of the Clinics, it is natur- 
ally the engineers’ endeavor to give 
good service at the least possible 
expense. 


Budget . . Before the beginning of 
the fiscal year the engineer presents 
a statement to the administrator 
covering his recommendations for 
equipment replacements and major 
equipment repairs. Items are classi- 
fied as “urgent,” “necessary,” or 
“desirable.” A good engineer can 
anticipate major repairs, and funds 
are earmarked for this purpose. 
Nothing is harder on the engineer 
or the administrator than to be faced 
with a totally unexpected heavy 
expense in the middle of the fiscal 
year with no funds available. 

The budget is based on the exper- 
ience of the past year. The engineer 
makes up a monthly log covering 
important items such as replace- 
ments, improvements, changes in 
the department’s personnel and ma- 
jor breakdowns, if any. The monthly 
logs are summarized at the end of 
the year and a yearly log is incor- 
porated in the annual report of the 
institution. When the engineer knows 
he is expected to do this he can make 
a report which is a substantial basis 
for his budget. 


Preventative maintenance . . At 
the Clinics, a preventative mainte- 
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The Engineering Department 


Frank Proudfoot . . the author of this article, at left, with engineers in orthopedic elevator 


room 


nance program has been followed 
for many years and has definitely 
proved its value. Man hours requir- 
ed to maintain the equipment have 
been reduced and major break- 
downs largely prevented. 

For example, before this program 
was set up, it was a full-time job 
for one man to maintain the hospital 
elevators and dumbwaiters. After a 
routine oiling, cleaning and inspec- 
tion schedule was made up, it was 
found that not only were interrup- 
tions reduced but necessary man 
hours were lessened to such an ex- 
tent that the elevator repairman 
now also maintains the electric mo- 
tors, a job previously requiring an- 
other man. 

A simple preventative mainte- 
nance system is followed. Mimeo- 
graphed forms are used, listing 
classified or departmental equipment. 
One list covers Dietary Department 
equipment, another operating room 


equipment, another refrigerating 
equipment and so on. Every piece 
of building equipment is covered. 

In any departmental list, for in- 
stance, every piece of equipment is 
itemized, and space is provided 
opposite each item with boxes for 
check offs, oiling, cleaning, adjust- 
ments, etc. Space is provided on the 
back of the list for any remarks 
regarding the equipment which 
should be brought to the chief en- 
gineer’s attention. The lists are 
distributed to different mechanics 
at the beginning of each week and 
are returned within two days, filled 
out, dated and signed by the indi- 
vidual doing the work. The system 
points the way to methodical pre- 
ventative maintenance. 


Utilities .. The three major utilities, 
steam, electric power, and water 
are vital to every hospital. To help 
assure the continuity of these serv- 
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How many times have you seen FLOWERS-BY-WIRE put 
a smile on the face of even the tiredest patient. 

Your F.T. D. Florist now delivers fresh flowers... 
prearranged .. . in “long life,” chemically 


treated water. They need no special care. 


No extra work or handling with 
F.T.D. FLOWERS! 


RYa7T6| Flowers 
Worldwide = 





FLORISTS’ TELEGRAPH DELIVERY ASSOCIATION, Headquarters: Detroit, Michigan 
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ware 
faucet, then I 
FUEL. ‘ae aBHh fet iD heating 76,000 od 
costs approxim: nae 


$27.65 if Sool ( 7,900 Ibs. ) 
$38.00 if oll (633 gals.) 
$50.63 if gas (67,500 cu. ft.) 


STOP this needless WASTE during 
today’s MATERIAL and MANPOWER 
shortages with ‘SEXAUER’ “Easy-Tites” 
that outwear ordinary faucet washers 
6-to-1, thus SAVING labor on 5 REPEAT 
repairs, PLUS water and fuel, while 
prolonging the life of SCARCE fixtures. 


PAT'D. 


“EASY-TITE” 
FAUCET WASHERS <& WwW? 


-@ modern labora- 
tory triumph, are 
compounded from 
du PONT NEO- 
PRENE instead of rubber—to withstand 
DESTRUCTIVE HEAT common in 
present-day super-heating water systems 
—that formerly broke down washer’ 
structure (tested to withstand 300°F. 








Built like a tire with fabric 


re-inforcement they resist the grinding, 
closing squeeze that SPLIT and MUSH 
ordinary washers out of shape... caus- 
ing LEAKS. 


Through combining NEOPRENE and 
FABRIC RE-INFORCEMENT they 
OUTWEAR ordinary washers 6-to-1 on 
hot or cold TAPS—thus you slash water 
fuel and labor costs. 


THE NEW ‘SEXAUER’ CATALOG 


Edition F, just out 
pictures over 2500 
TRIPLE-WEAR plumb- 
ing REPAIR parts and 
Paot'd. Precision 
Tools. It's today's 
accepted buying 
guide for discriminating purchasing and 
maintenance personnel among thousands 
of top PLANTS, INSTITUTIONS and GOVT. 
AGENCIES that rely on SEXAUER repair 
materials. Send for your copy today! 

















Then too, there’s a SEXAUER TECHNI- 
CIAN within quick call from coast-to- 
coast, who offers a special SURVEY 
service that sets up a schedule of the 
exact replacement parts required for your 
particular plumbing fixture regardless 
of make or age and without obligation. 


A postcard will bring him and your NEW 
Catalog F promptly. r 


J. A. SEXAUER MFG. CO., INC., Dept. AF7 
2503-05 Third Avenue, New York 51. 






as advertised in THE SATURDAY EVENING POST 
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ices, each has at least two incoming 
feeder lines. All our eggs are not in 
one basket. 

Steam for the Clinics, for heating, 
hot water, sterilizing, laundry, cook- 
ing and so on is supplied from the 
University’s central steam generat- 
ing plant. It is piped approximately 
one mile in two great steam headers 
from the plant to the Clinics and is 
metered as it enters the Clinics 
group. 

In line with the poilcy of having 
more than one feeder, the Clinics’ 
steam supply is taken from two 
separate points in the headers and 
cross-connected in the buildings. 
This system permits a steam header 
to be shut down for repairs without 
affecting the Clinics’ supply. Ac- 
counting for steam cost per pound 
is a function of the University, but 
the engineer can keep down costs to 
the clinics by holding steam waste 
to a minimum. He actively partici- 
pates in the University-wide steam 
conservation program. 

Among other things, the high- 
pressure steam traps are equipped 
with test valves and are tested 
weekly. To simplify steam trap test- 
ing, thermometers are installed in 
sectional return lines; a higher-than- 
normal temperature reading in a 
section indicates leaking traps and 
steam waste, and the section is 
thoroughly tested for the leaking 





traps. The weekly temperature re- 
ports are entered in the engineer’s 
files. During the heating season, 
steam use comparison with degree 
days is checked daily. 

Water is supplied to the Clinics 
at three points from the city water 
main system and can be cross-con- 
nected within the buildings, permit- 
ting sections of the water mains to 
be shut off without affecting the 
Clinics’ supply. 

As in most hospitals, purchased 
electricity is used. This electricity 
is supplied by the local utility com- 
pany and is distributed from the 
University-owned central sub-sta- 
tion. From the sub-station high volt- 
age cables loop the campus. One such 
loop serves the Clinics. One of the 
advantages of the loop system is that 
it gives us a two-feeder supply. 
Should one leg of the loop be cut 
off or fail, the other leg will continue 
to carry the Clinics’ electric load. A 
third leg to the loop is projected at 
this time. This again is in line with 
the policy of having more than one 
feeder for essential utilities. 

The high voltage cables are 
brought into the transformer vaults 
of the Clinics and there the voltage 
is reduced to the comparatively low 
voltages customarily used. 

In addition to the regular source, 
the hospitals. have an independent 
source of electricity for emergency 





Compressors . . for cooling labor, delivery rooms at Lying-in 
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EFFICIENT “# “| 
STEAM WITH | 


ELECTRICITY 
a 





ASME Code. National Board 
Inspected. U. L. Approved. 
Harnessing electric power for your boiler operation is the most 
efficient and cleanest type of heat available. Coates Economy 
Electric Boilers provide steam when you want it and at a reason- 
able cost. Because of its automatic control you eliminate wasted 
power and steam. There's no heat loss through the insulated 
walls of the boiler... transfers a// heat generated by the cur- 
rent direct to the water in the boiler. 

Coates Economy Electric Boilers offer you Sanitary, Safe, Effi- 
cient and Reliable heat for any purpose where high, medium 
or low pressure steam is needed, and is underwriters approved. 





BOOSTER HEATER 








ASME Code. 
U. L. Approved. 


Keeping those Jishes clean and sanitary with 180 degree F. hot 
water is done automatically with the Coates Electric Hot Water 
Booster... made to fit any type of dishwasher. Tested at 125 Ibs. 
per square inch, built to conform to A.S.M.E. code. This booster 
is designed and constructed to fit beneath the sink, supported by 
the plumbing, free from the floor for the most effective sani- 
tary purposes. Write today for further particulars... 


COATES ELECTRIC MANUFACTURING CO. 
Dept. HM-7, 3610 First Avenue South 
Seattle 4, Washington 


IF It’s DONE ELECTRICALLY, It’s RIGHT. 
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For Small-Area Buildings 


Now the labor- saving advan- 

© Specially designed for tages of combination-machine- 
buildings with 2,000 to scrubbing are available to small 
15,000 sq. ft. of floor as well as larger buildings. The 
space new 418P Finnell Scrubber- 
Vac cleans floors in approxi- 
mately one-third the time 
required with a conventional 
15 or 18-inch polisher-scrubber 
ONE oper vanes (vacua using jel equipment for 
performs quietly) picking up. A Finnell Scrub- 
© Handles BOTH wet and = ber-Vac speeds cleaning by 
dry work handling four operations in 


®@ Applies the cleanser, 
scrubs, rinses if re- 
quired, and picks up in 


© Self- propelled one! It applies the cleanser, 
scrubs, rinses, and picks up 
. ——e al (damp-dries the floor) — all in 


a single operation. 


The new 418P Scrubber-Vac can be used for the dry work 
(polishing, et cetera) as well as the scrubbing. And all the 
refinements of Finnell’s larger combination machines are 
embodied in this smaller unit. Has 18-inch brush ring. 


SEE IT IN ACTION ON YOUR OWN FLOORS! 


Find out what you would save with a Finnell Scrubber- 
Vac. Finnell makes several models and sizes. For demon- 
stration, consultation, or literature, phone or write nearest 
Finnell Branch or Finnell System, Inc., 2707 East Street, 
Elkhart, Indiana. Branch Offices in all principal cities of 
the United States and Canada. 


FINNELL SYSTEM, INC. \ A 


Pioneers and Specialists io / PRINCIPAL 


FLOOR-MAINTENANCE EQUIPMENT AND SUPPLIES CITIES 
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use (see cut on this page) in case of a 
total failure of all regular sources. 
This emergency source provides 
lighting for exit signs, stairwells, 
corridors and of course for the op- 
erating rooms. 

Our city code requires that in new 
hospitals, this emergency power be 
supplied from batteries. An auto- 
matic switch throws the emergency 
lighting onto batteries in case of a 
general lighting failure. I say light- 
ing failure, for batteries are used 





only for limited lighting and for a 
limited time, ranging from 11% hours 
as required by code up to 3 hours 
normally desired. We cannot expect 
to run heavy equipment from them. 
The switch gear is arranged to 
switch back automatically to the 
regular source when normal condi- 
tions are restored. In other localities, 
this emergency lighting could be 
supplied from a steam-, gasoline- 
or diesel-driven generator. 

This Clinics’ newer additions are 








eliminate 
tragic 
errors 


in your piped distribution system 


The installation of Schrader Safety 
Keyed Couplers insures foolproof out- 
lets for your piped distribution system. 
These Couplers are so designed that 
each service has its own “Safety Key” 
which absolutely prevents connecting 
unrelated services. 


Schrader Medical Gas Couplers are 
essentially the same rugged Schrader 
Couplers that stand up under the sever- 
est industrial conditions and those used 
extensively on military aircraft for oxy- 
gen distribution. The addition of the 


“Safety Keying” system, which is the 
same as that used in England, opens the 
field of International Standardization. 


Installation of these Schrader Cou- 
plers may be made in one ward at a 
time—or in the operating room only. 
Some hospitals start with the recovery 
room, others with the nursery. If you 
are planning piped distribution of 
medical gases, you should investigate 
Schrader Safety Keyed Couplers, as 
well as Schrader Oxygen Flow Meters 
and Control Valves. 


For complete detailed information about Schrader Medi- 
cal Gas Control Equipment, send for Catalog A-109. 


Schrader 
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A. SCHRADER’S SON 


Division of Scovill Manufacturing Company, Incorporated 
BROOKLYN 17, NEW YORK 








Batteries . . are emergency source of elec- 
tricity should the need arise 


equipped with batteries; the older 
ones have depended for many years 
upon a gasoline-driven generator. 
In our opinion, although others may 
disagree, batteries are best and bat- 
teries are being installed at this 
time to replace the generator. It 
might be worth mentioning that 
large electric generating stations 
have batteries for their own emer- 
gency lighting use and for operating 
their switch gear. 

There are two points about pur- 
chased electricity; first you receive 
it, then you must pay for it. This 
electricity cannot be stored; it must 
be made and used at exactly the 
same time with the result that the 
utility company must be prepared to 
carry the load whenever it is thrown 
on. During many hours of the day 
the load is light, but at certain times 
every day there is a peak or maxi- 
mum demand, usually 10-12 in the 
morning and at 2-5 in the afternoon. 

On particularly dark days this 
maximum demand soars. To com- 
pensate for this wide variation in 
demand, the utility companies divide 
the electric bill into two parts; one 
is the energy consumed and the 
other is the peak or maximum de- 
mand. The energy consumed may 
cost 2-3¢ down to less than a cent 
per kilowatt hour for a large con- 
sumer. The peak demand charge 
however, might be, for instance, 
$1.90 per month for every kilowatt 
for the average of the three highest 
one-half hour loads occurring dur- 
ing the month. This demand charge 
must be paid every month for the 
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Thousands of Hospitals 
use AMERICAN STANDARD man-sized wet- 
mops, sweep mops and applicators exclu- 
sively. Ordinary household types are too 
fragile in construction, too slow in use, too . 
costly in labor. 


for both ROUGH and smooth floors 


For years the VICTORY Wet 
Mop has been our biggest 
seller. Thousands of mainte- 
nance men use VICTORY 
wet mops exclusively! 
Heavy-duty, quality yarn.. 
Your best bet, if you want a 
mop of extraordinary dura- 
bility, performance and 
economy. 


“BIG X” SWEEP MOP 


This sweep mop is our leader. Snatches 
up dust on contact. It’s nationally 

famous. A durable giant—avail- 
able in widths up to 5 feet! 
Can be removed from the 
block for washing 

Once you try BIG X, 
you'll use no other. 
























HOLZ-EM APPLICATOR 


You'll enjoy the fast, thor- 
ough performance of this 
luxurious, high-speed ap- 
plicator. Reduces cost of 
applying wax, seals, var- 
nish, etc. More professional 
floor finishers use HOLZ- 
EM than any other appli- 
cator 


Onur 


AMERICAN STANDARD products from 
your regular supplier. He has them —or 
can get them for you. If not, write direct. 


“TOPS IN MOPS”’ 


AMERICAN STANDARD MFG. COMPANY 


Incorporated 1908 
CHARLES E. KREBS and WALTER O. KREBS 
2525 S. GREEN STREET ¢ CHICAGO 8, ILL. 
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One machine dees ALL/ 


Today’s efficient American Machines will materially 
reduce time, labor and costs in floor maintenance... 
and increase the life of floors! Ample power for scrub- 
bing or polishing asphalt or rubber tile, terrazzo and 
all types of floors... removing gummy, sticky accumu- 
lations... sanding operations... steel wool opera- 
tions, dry cleaning ... and buffing or burnishing. All 
popular sizes. Also—you can reduce maintenance and 
cleaning costs on any floor with American Floor Fin- 
ishes—cleaners, seals, finishes and waxes produced 
with nearly half-a-century’s experience in floor prob- 
lems. Your nearby American distributor will be glad 
to call and talk over your floor service problems, 
without obligation. 


AM ERICAN tastcrsis 


FLOOR MACHINES 






t 
| The American Floor Surfacing Machine Co. 
545 So. St. Clair St., Toledo 3, Ohio 
| Send latest catalog on the following, without obligation: 
Maintenance Machine 0 Floor Finishes 
| 0 Please arrange a FREE demonstration of the American Deluxe Floor 
| 
l 





Maintenance Machine and American Floor Finishes. No obligation. 








Street. 


City. State 
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Why it PAYS hospitals to invest 
in Permutit Water Conditioning 


BECAUSE: 


1. It makes linens last longer 





. It cuts laundry expenses, improves quality 


It makes cleaning quicker, more thorough 


It simplifies dishwashing, improves cooking 


2 
3 
4. It protects sterilizers, and instruments 
5 
6. It reduces plumbing maintenance 

7 


. It wins patients’ goodwill 


From a statement by a chief engineer: 


“Laundry expenses reduced 60% ... Laundry labor cut 
at least 25% ... Savings in soap at least 40% ... Linen re- 
placements 25% less . .. Plumbing maintenance reduced 
40% and annual savings in fuel consumption amount to 
about $2000, and the boilers are in very good condition. 
Everybody, patients and staff, are more than satisfied with 
availability of soft water.” 

Learn how soft water can bring your hos- 
pital real savings. Write for free bulletin to 
The Permutit Company, Dept. HM-7, 330 
West 42nd Street, New York 18, N. Y., or to 
Permutit Company of Canada, Ltd., 6975 
Jeanne Mance Street, Montreal. 


PERMUTIT’ 


— 
WATER CONDITIONING HEADQUARTERS FOR OVER 38 YEARS 














140 


next twelve months regardless of 
energy used, unless a new higher 
peak is made. 

Here at the University, where 
this condition is very carefully 
watched, the maximum demand 
charge approximates 40% of the 
total electric billing. The engineer— 
with the cooperation of the adminis- 
trator—keeps the demand down. 
On a dark day when the load is 
heavy he arranges to shut down 
some of his heavy electric equipment 
during peak periods and makes 
substantial money savings. 

One more point might be made 
before leaving this subject. In some 
of the older hospitals, there may be 
half a dozen separate bills from half 
a dozen separate meters, all at a 
much higher rate than if combined 
through one meter as is the electric- 
ity consumed at the University. 


Elevators .. One of the great irri- 
tants in a busy hospital is the vertical 
transportation, that is, elevators. 
Even in modern hospitals with 
modern elevators, the service is 
likely to be a source of irritation to 
a considerable number of people. 
Seventeen elevators are in use in 
the Clinics’ buildings. To help keep 
pace with the increasing need for 
more and more service, the twenty- 
year-old elevators in the main 
building were replaced recently by 
four of the most modern type. The 
new elevators have completely auto- 
matic controls, high-speed hatch 
and car doors and the additional fea- 
ture of operator control. During the 
busiest hours, with operator control 
to expedite traffic in and out of the 
elevator cars, service has been sub- 
stantially improved. Automatic, self- 
service control is used during less 
busy hours. Similar controls are 
incorporated in the new Goldblatt 
Hospital and will also be used in 
the projected Hicks and Gilman 
Smith Hospitals. 


Cooled water and ice .. Until 
recently, an important duty of the 
Clinics’ engineer was the manufac- 
ture of ice for general use in the 
hospitals. Up to 4,000 Ibs. per day 
were made. The usual method of ice 
menufacture was followed: open 
water cans were partially submerged 


continued on page 143 
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continued from page 140 


in a chilled brine tank, and when 
frozen, were lifted from the tank and 
the ice removed from the cans. A 
housekeeping department employe 
ther crushed the ice and distributed 
it by hand truck to the different hos- 
pital divisions. With so much han- 
dling by so many different employes, 
the danger of contamination was al- 
ways present. 

To eliminate this hazard and also 
the labor involved in the manufac- 
ture and distribution, the bulk ice 
method has been discarded, in favor 
of a new and sanitary method which 
meets all ice and ice cooling needs. 

The existing central drinking 
water system for the building drink- 
ing fountains has been rehabilitated, 
with new cooling units which comply 
with all city sanitary codes. The 
system is completely new except for 
the network of circulating pipes 
which have been expanded to pro- 
vide ice water taps in the divisional 
diet kitchens. Drinking water for pa- 
tients is provided in vacuum flasks, 
filled at the new tap by nursing at- 
tendants. 

Old fashioned icebags are no long- 
er used; instead, modern “re-freez- 
ible” cold packs are utilized. These 
packs are chilled and stored in stra- 
tegically-located refrigerators. 

Cube and flake ice machines pro- 
vide ice for the cafeteria salads and 
salad tables. These machines are in 
the service section of the cafeteria 
and are attended exclusively by 
dietary department employes. Cafe- 
teria drinking water is supplied 
from the central drinking water 
system. 


Fire safety . . Fire safety in the 
Clinics is in large part a function of 
the engineering department. The 
really modern hospital is close to be- 
ing fire-proof. It is equipped with 
standpipes with hose cabinets on 
each floor and in hazardous loca- 
tions, such as the paint shop, repair 
shops, linen stores, etc. It has auto- 
matic sprinklers, all fed from a fire 
pump with sufficient capacity to 
maintain adequate water pressure 
on the highest floors of the building. 
The engineer regularly tests the 
equipment. Semi-annually he in- 
spects the fire hoses and the carbon 
tetrachloride and CO, extinguishers 
and recharges the soda and acid ex- 
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tinguishers. A tag with the date of 
inspection is attached to each fire 
hose and extinguisher. 

The newer sections of the Clinics 
are equipped with Pre-signal and 
Coded Fire Alarms. Similar systems 
are being installed in the other sec- 
tions at this time. These systems are 
for the building occupants’ use only, 
and are not connected to the city 
fire alarm. Alarm stations are stra- 
tegically located throughout the 
buildings and each section, and each 
floor in that section has its own 
designated code signal. All of the 
alarm stations, however, are con- 
nected to four common Pre-Alarm 
Stations, located in the superintend- 








How do YOUR plant operation 
costs compare 
with those 
on page 
ten 
? 








ent’s office, the nursing director’s 
office, the telepage office and the 
engineer’s office. 

When an alarm is pulled, a coded 
signal alerts the authorized persons 
at the pre-signal stations, who go to 
the code-indicated location. If they 
judge that conditions warrant a 
general alarm, they can (by using a 
special key) sound a general alarm to 
evacuate the section. 

Except for the Lying-In Hospital, 
which is detached from the others, 
the hospitals are inter-connected. 
In case of a general evacuation of a 
section, patients can be rolled in 
their beds through horizontal exits 
from one section to another and the 
evacuated section can be sealed off 
by the closing of the automatic fire 
doors between sections. 

One poirit made clear to all hos- 
pital personnel is the method by 
which the local fire department is 
notified in case of a fire in the Clin- 
ics. 

The procedure is that as soon as a 
fire occurs, the telephone exchange 
operator is notified by whoever dis- 
covers the location of the fire. The 


operator in turn immediately noti- 
fies the city fire department. She 
then contacts our admitting officer 
who is on duty twenty-four hours a 
day and he proceeds immediately to 
the main hospital entrance to con- 
duct the firemen directly to the fire. 
The engineer is notified by the tele- 
phone operator either by phone or 
public address system. He in turn 
goes directly to the reported fire lo- 
cation and does what he can to ex- 
tinguish the flames while waiting for 
the arrival of the Fire Department. 


Safety programs . . The Clinics’ 
Engineering Department actively 
participates in the University’s safe- 
ty program for service workers. 
Regular monthly meetings are held. 
These meetings are attended by the 
Safety Committee (service workers), 
a technical adviser from our insur- 
ance company, and alternating 
groups of workers. Primarily set up 
to instill safe working habits, it per- 
mits the workers to point out work- 
ing hazards and other dangerous: 
conditions. Credit for the low acci- 
dent rate in the Clinics among serv- 
ice workers is due in large part to 
the activities of the Safety Commit- 
tee. 

Central oxygen and dry vacuum 
systems have been used for the 
operating rooms since 1935. Recently 
the systems have been expanded. 
Until now most patients’ rooms have 
piped oxygen and dry vacuum out- 
lets. Air conditioning has been in- 
stalled in strategic locations such as 
operating rooms, recovery rooms, 
birth rooms, x-ray and other crit- 
ical areas. One hundred and eighty 
degree hot water for the dishwash- 
ing machines in the kitchens is piped 
from central points. The public ad- 
dress system has been modernized 
and expanded to cover the entire 
group. From modern incinerators to 
the newest clocks, the Clinics may 
not always be first, but are never 
far behind in incorporating the lat- 
est mechanical developments of the 
modern hospital. 

Because of the constant building 
and remodeling in the clinical di- 
visions and the installation of new 
mechanical equipment, from the en- 
gineer’s point of view the Clinics are 
in a state of continually interesting 
and challenging transition. = 
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24 Zobec Sponges 4” x 4” 
after sterilization 





24 Gauze Sponges 4” x 4” 
16-ply after sterilization 


Doctors and nurses don’t count the number of sponges for a 
post-operative dressing. They use a sufficient number to obtain the 


‘ 


desired thickness or ‘dressing volume.” e You can reduce your cost 


of surgical dressings by using Zobec Sponges for post-operative 
dressings because each Zobec Sponge has more individual 


“dressing volume.” Fewer Zobec Sponges are required. 


USE SPONGES 
-WITH MORE “DRESSING VOLUME” 


"TRADE MARK 


